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Nine years’ routine immunization of 
Shaker Heights children of pre-school 







age against whooping cough, using 






Saver’s vaccine, has cut the annual 






incidence of pertussis in this age 






group from 91 to a yearly average 






of 6 during a 4-year period . . . and 





the six who contracted the disease 
in 1943 were children who had not 
been immunized.' 


' Garvin, J. A., Ohio State M. J. 41:229, 1945. 
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Los ANGELES TUMOR INSTITUTE 


1407 South Hope Street Los Angeles, California 


Hours 9:00 to 5:00 


Saturday afternoons and Sundays excepted 


Telephone PRospect 1418 


An institution owned and operated by Drs, Soiland, Costolow and Meland, 
dedicated to the study and treatment of cancer, neoplastic pathology and 
allied disease. 


The Institute is provided with adequate facilities for the surgical and 
radioiogical treatment of such lesions by approved standardized methods. 


STAFF 
*Albert Soiland, M. D. , *John W. Budd, M. D. 
“William E. Costolow, M. D. "A. H. Warner, Ph. D *Harry A. Keener, M. D. 
Orville N. Meland, M. D. A. B. Neil, A. B. D. C. Lord, M. D. 
Roy W. Johnson, M. D. Physicists Wynand Pyle, M. D. 


In Military Service 








GY N E RG E N +» 6rgotamine tartrate = 


| For the Effective Treatment of 


MIGRAINE 





DOSAGE: 0.5 cc. intramuscularly as early as possible. In resistant 
cases the dosage may be increased to 1 cc. In mild attacks 2 to 6 
tablets preferably sublingually - often prove effective. 


Literature on Request 


SANDOZ CHEMICAL WORKS, INC., New York 


PHARMACEUTICAL DIVISION 
WEST COAST OFFICE: 450 SUTTER ST. SAN FRANCISCO 8, CALIFORNIA 
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single copy 25 cents. Entered as second class matter March 1, 1921, at Postoffice at Phoenix. Arizona, act of March 3, 1879. 
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REFRACT the 
Modern Way 


With the Bausch & Lomb Green’s 
Refractor shown above, refracting tech- 
nique is smooth, rapid, and accurate. 
Sphere, cylinder, and axis are on three 
controls, readings made from three scales. 


All lens powers are additive, readings 
indicate exact powers without compensa- 


tion. 
Order now to insure early delivery. 
GEORGE Phone 4-3230 21 W. Monroe Phoenix 
* LOS ANGELES HUNTINGTON PARK 


BEVERLY HILLS SANTA BARBARA 


SPRATT OPTICAL COMPANY 
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WHEN 


INCREASED METABOLISM 


Increases Vulutional Weeds 


During periods of acute febrile disease, dietary 
adjustment must be made to satisfy the change in 
nutritional demands. Protein requirements are 
increased 50 to 100 per cent, caloric expenditure 
is raised because of increased heat production, 
and vitamin needs, especially those of the water- 
soluble groups, are greater. Only by fully meet- 
ing these altered requirements can recovery be 
hastened, can convalescence be shortened, and 
the usual state of lethargy reduced in severity. 

Designed to supplement the diet during periods 


of increased metabolic activity, Ovaltine in milk 
is a powerful weapon in preventing nutritional in- 
sufficiency during these periods. The abundantly 
supplied nutrients of this palatable food drink are 
quickly assimilated and metabolized. Its delicious 
taste makes it appealing even to the seriously ill 
patient who usually presents a feeding problem. 
Because its curd tension is considerably lower than 
that of milk alone, it leaves the stomach promptly, 
rarely produces nausea or anorexia, and presents 
no undue digestive burden for the patient. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


Dry 


Ovaltine 
PROTEIN. ... 6.0 Gm. 
CARBOHYDRATE 30.0 Gm. 
Me ees cecas 2.8 Gm. 
CALCIUM. ... .25 Gm. 
PHOSPHORUS. . . .25 Gm. 
ee wsaees 10.5 mg. 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 


Three daily servings (1/2 oz.) of Ovaltine provide: 













Ovoltine Dry Ovaltine 
with milk* Ovaltine —_ with milk* 
31.2 Gm. VITAMINA. ... 15001.U. 2953 1.U. 
62.43 Gm. VITAMIND.... 405 1.U. 480 1.U. 
29.34 Gm. THIAMINE .... 9 mg. 1.296 mg. 
1.104 Gm. RIBOFLAVIN .. . .25 mg. 1.278 mg. 
-903 Gm. NIACIN ..... 3.0 mg. 5.0 mg. 
11.94 mg. A a 5 mg. 5 mg. 
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Not for just a year 


Recognition of rickets in 46.5% of children between 





ee 
the ages of two and 14 years’ has demonstrated the “2. °@ 









necessity for vitamin D supplementation, not for 
just a year, or for infancy alone, but throughout childhood 


and adolescence—as long as growth persists. 


Upjohn makes available convenient, palatable, high 
potency vitamin preparations derived from natural 
sources, in forms to meet the varied clinical require- 


ments of earliest infancy through late childhood. 


1. Am, J. Dis. Child. 66:1 July) 1943, § 


FIGHT INFANTILE PARALYSIS 
JANUARY 14-31 






FINE PHARMACEUTICALS SINCE 1886 


Kalamazoo 99, Michigan 
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ON DRYCO” 





“His condition requires careful dietary supervision — with Dryco 
you can easily adjust the formula to meet his requirements.” 

Because Dryco offers the physician wide limits of formula 
flexibility, it is ideally suited to special feeding ... besides being 
perfectly suited to normal cases. It may be prescribed with or 
without added carbohydrate ...and may be employed in concen- 
trated form also when indicated. 

The high-protein, low-fat ratio of Dryco (2.7 to 1) assures 
optimum protein intake and minimal gastro-intestinal upsets 
from fat indigestion. In addition, Dryco contains adequate vita- 
mins A, B,, B,, and D, plus essential milk minerals. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION a 
350 MADISON AVENUE, NEW YORK 17, N. Y. sins 


In Canada Write The Borden Company, Limited, Spadina Crescent, Toronto 








er 
Mew Tivpeoven _ 


DrycO 


DRYCO is made from spray-dried, pasteurized, superior 


USE 
quality whole milk and skim milk. Provides 2500 U.S.P. O 
units vitamin A and 400 U.S.P. units vitamin D per recon- DRYC 


stituted quart. Supplies 31% calories per tablespoon. THE “CUSTOM FORMULA” ay manctaee et eo? 
Available at all drug stores in 1 and 2 lb. cans. INFANT FOOD ts nereer: =e: = 


Tt sonsew compan? 
Oe ee er eee 
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Growing children require vitamin D 
mainly to prevent rickets. They also 
need vitamin D, though to a lesser 
degree, to insure optimal develop- 


ment of muscles and other soft 


Fr acces at 
AcceereD) 


eee = TRADEMARK REG U S. 


tissues containing considerable 
amounts of phosphorus . . . Milk is 
the logical menstruum for adminis- 
tering vitamin D to growing children, 


as well as to infants, pregnant 


OFF & CANADA 


women and lactating mothers. This 


suggests the use of Drisdol in 
Propylene Glycol, which diffuses 
uniformly in milk, fruit juices and 


other fluids. 


g i I § D 0 i IN PROPYLENE GLYCOL 


PAT. 


Brand of Crystalline Vitamin D, (calciferol) from ergosterol 


MILK DIFFUSIBLE 


VITAMIN D 


FE eS sn een < N 








WINTHROP 


Average daily dose for infants 2 drops, for 
children and adults 4 to 6 drops. in milk. 


CHEMICAL 





COMPANY, 


40h 


Available in bottles of 5, 10 and 50 cc. with spe- ge of 


cial dropper delivering 250 U.S.P. units per drop. Eu” 


Pharmaceuticals of merit for the physician+> New York 13,N.¥.+ Windsor, Ont. 


. 


ine 





pre 
PREPARATION OF We 9 
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PENICILLIN SCHENLEY CONTROL 


here... 

















eX: the Schenley Laboratories, 
a system of control of vast pro- 
portions insures maximum 
purity, potency, and pyrogen- 
freedom for the end product 
which bears the label Penicillin 





Schenley. 
SCHENLEY LABORATORIES, INC. Since its production is safe- 
Producers of Penicillin Schenley guarded with such skill and 


Executive Offices: 


350 Fifth Avenue, New York City PRCCeR SS Cvnty Sp, Seer 


bers of the medical profession 
can feel the greatest confidence 
when they specify Penicillin 
Schenley. 



































ne 
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In Estrogenic Therapy} .f} iF E BR AN [ E 


One of the important advantages of “Premarin” lies in the fact that it is exceptionally 
well tolerated. Although highly potent. “Premarin” rarely produces unpleasant side 
effects—a statement which finds ample corroboration in the extensive bibliography. In 
“Premarin™ the physician will find a medium for estrogenic therapy which is noted 
for its therapeutic effectiveness. “Premarin” is derived exclusively from natural sources 
and its administration is usually followed by what is invariably described by the patient 
as a general feeling of well-being. 


ESSENTIALLY SAFE + HIGHLY POTENT +: ORALLY ACTIVE 
NATURALLY OCCURRING + WATER SOLUBLE 
WELL TOLERATED + IMPARTS A FEELING OF WELL-BEING 


6é e ” 
Premarin conjugated estrogens (equine) 


Reg. U.S. Pat. O, 
TABLETS 


Available in 2 potencies. No. 866 (the YELLOW tablet), in bottles of 20, 100 and 1,000 tablets 
No. 867 Half-Strength (the RED tablet). in bottles of 100 and 1.000 tablets, 


AYERST, McKENNA & HARRISON LTD., 22 East 40th Street, New York 16, N.Y. 
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Slow’ nye 


Ipral’s gentle, prolonged hypnotic influence is of Ipral is not apt to wear off suddenly. Pre- 
generally maintained all night long—giving the scribe one or two tablets of Ipral Calcium (cal- 
patient what closely resembles normal slumber. cium ethylisopropyl barbiturate) one hour before 
Unlike the shorter-acting barbiturates, the effect retiring. Plain unmarked, unidentifiable tablets. 


SQUIBB bed (ate 


MAHUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 





wa 


These are advantages which, for many years, have 
fixed White’s Cod Liver Oil Concentrate in the 
minds of physicians everywhere as their first 
thought in prescribing. 


TO THESE ADVANTAGES ADD 


Cost to the patient has not increased. Average 
“infant antirachitic” prophylactic dosage costs 
still less than a penny a day. 


Three palatable, convenient dosage forms — 
LIQUID (for drop dosage to infants), TABLETS 
AND CAPSULES. 


Ethically promoted — not advertised to the laity. 
WHITE’S COD LIVER OIL CONCENTRATE 
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A physician asked us the question first— 


A smoker himself, he asked: ““What cigarette do most doctors smoke?” 


We know that many physicians smoke, that many of them prefer 
Camels; but we couldn’t answer the doctor’s query. 


We turned the question over to three nationally known independent 
survey groups. For months these three groups worked . . . separately 
...each one employing the latest scientific fact-finding methods. 


This was no mere “feeling the pulse” poll. No mere study of “trends.” 
This was a nationwide survey to discover the actual fact . . . and from 
the statements of physicians themselves. 


To the best of our knowledge and belief, every phy- 
sician in private practice in the United States was 
asked: “What cigarette do you smoke?” 


The findings, based on the statements of thousands and thousands of 
physicians, were checked and re-checked. 


ACCORDING TO THIS RECENT NATIONWIDE SURVEY: 
More doctors smoke Camels 
than any other cigarette 





And by a very convincing margin! 


Naturally, as the makers of Camels, we are grati- 
fied to learn of this preference. We know that no ¢ | 
one is more deserving of a few moments to him- ¢ 
self than the busy physician . . . of a few moments 
of relaxation with a cigarette if he likes. And we 
are glad to know that so many more physicians 
find in Camels the same added smoking pleasure 
that has made Camels such an outstanding favor- 
ite among all smokers. 


CAMELS Costlier Tobaccos Renae 
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Serious local infections such as cellulitis due to hemo- 


lytic streptococcic infections—with or without bactere- 
mia—respond rapidly and dramatically to Penicillin. 

Initial dosage of 15,000 to 20,000 units is advised. 
Constant intravenous injection of an isotonic sodium 
chloride solution follows, allowing administration of 
5,000 to 10,000 units every hour, or 120,000 to 240,000 
units in a twenty-four hour period. If this method 
is found inadvisable, 20,000 to 40,000 units may be 





» 62 
white male, 48° 


s ondec Lo 2 
ministered intr 
overy 


in CELLULITIS 


injected intramuscularly every three or four hours.* 
Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, its absolute sterility and stand- 
ard potency, provides dependable therapeutic action. 
For additional current literature on the clinical 
uses of this potent antibiotic, refer to your issues of 


the BRISTOL PENICILLIN DIGEST. 


"Keefer C. S. et al.: New Dosage Forms of Penicillin, ).A.M.A. 128: 1162 
(Aug. 18) 1945. 





Other products of Bristol Laboratories include high-type paren- 
teral medications such as Epinephrine Hydrochloride, Liver In- 
jection, Estrogenic Substance in Oil, and Phenobarbital Sodium. 


BRISTOL 


LABORATORIES 


INCORPORATED 


SYRACUSE 1, NEW YORK 
Formerly Cheplin Laboratories Inc. 
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URING the recent past, numerous investigations have shown that pen- 
icillin is the treatment of choice in the pneumonias (pneumococcic, 
streptococcic, staphylococcic).* Penicillin is virtually nontoxic, evan in the 
massive dosages at times required. Its efficacy apparently is the same against 
sulfonamide-resistant and nonresistant organisms of the groups named. 
Even in advanced stages of the disease, in the presence of serious compli- 
cations, penicillin usually proves a life-saving measure. 
Since penicillin has become available in quantities that may well be 
adequate for all needs, it merits being the physician’s first thought with 
every pneumonia patient. 


In the Pneumonias 





*Stainsby, W. J.; Foss, H. L., and 
Drumheller, J. F.: Clinical Experiences 
with Penicillin, Pennsylvania M. J. 
48:119 (Nov.) 1944. 


Stainsby, W. J., Chairman, Commis- 
sion for the Study of Pneumonia Con- 
trol of the Medical Society of the State 
of Pennsylvania: Up-to-Date Facts on 





Pneumonia, Pennsylvania M. J]. 48:266 


McBryde, A.: Hemolytic Staphylococ- ‘ 
: aa : (Dec.) 1944. 
cus Pneumonia in Early Infancy; Re- 
sponse to Penicillin Therapy, Am. J. Larsen, N. P.: Observations with Penicil- 


Dis. Child. 68:271 (Oct.) 1944. lin, Hawaii M. J.3:272(July-Aug.)1944. 


PENICILLIN-C.S.C. 


Penicillin-C.S.C. deserves the physician’s preference not only in the 
pneumonias, but whenever penicillin therapy is indicated. Rigid laboratory 
control in its manufacture, and bacteriologic and biologic assays, safeguard 
its potency, sterility, nontoxicity, and freedom from pyrogens. The state 
of purification reached in Penicillin-C.S.C. is indicated by the notably 
small amount of substance required to present 100,000 Oxford Units. 
Because of this .purity, incidence of the undesirable reactions, attributed 
by many investigators to inadequate purification, is greatly reduced. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 


17 East 42nd Street rcSc) “ew York 17, N. Y. 








macy and Chemistry of the American Medical Association. 





10 500 xrony owes 


PENICILLIN 


Penicijlin-C.S.C. stands accepted by the Council on Phar- op, Sodivm Salt 


tnt * 
“eres oo 
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You'd think he was 70 


With his “fussy” appetite, intestinal upsets and restless sleep, you'd think 
he was 70 years instead of 7 weeks old. A change to ‘Dexin’ brand High 
Dextrin Carbohydrate formulas often helps restore a normal, healthy appe- 
tite, and sound, undisturbed sleep. The high dextrin content of ‘Dexin’ (1) 
diminishes intestinal fermentation and the tendency to colic and diarrhea, 
and (2) promotes the formation of soft, flocculent, easily digested curds. 

‘Dexin’ provides formulas that are well taken and retained. Palatable 
and not too sweet, ‘Dexin’ is soluble in hot or cold milk or other bland 


foods. ‘Dexin’ does make a difference. ‘Dexin’ Reg. Trademark 


‘Dexin’ 


Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% « Moisture 
0.75% © Available carbohydrate 99% * 115 calories per ounce ¢ 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds ¢ 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


Literature on request 


an BURROUGHS WELLCOME & CO. (U.S.A) INC., 9 & 11 East 41st St., New York 17, N. Y. 
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Evolution of the 3rd insulin... 


Delayed acting 
PZ. INSULIN 


Quick acting 
INSULIN 


A NEw type of insulin is available for the diabetic 
—Globin Insulin. First there was a quick-acting 
but short-lived form. Next came a slow-acting 
but prolonged type. Now there is the intermedi- 
ate-acting ‘Wellcome’ Globin Insulin with Zinc. 
Activity begins with moderate promptness yet it 
continues for sixteen or more hours, sufficient to 
cover the periods of maximum carbohydrate in- 
take. Activity diminishes by night so that noc- 
turnal reactions are minimal. 

A single injection daily of ‘Wellcome’ Globin 
Insulin with Zinc controls the hyperglycemia of 
many patients. Physicians are rapidly learning to 
take advantage of this new third form of insulin 
when prescribing for their patients. 





Intermediate acting 
GLOBIN INSULIN 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. De- 
veloped in the Wellcome Research Laboratories, 
Tuckahoe, New York. U.S. Patent No. 2,161,198. 
Available in vials of 10 cc., 80 units in 1 ce. 
and vials of 10 cc., 40 units in 1 cc. Literature on 
request. ‘Wellcome’ trademark registered. 


WELLCOME 





Globin | Insulin 


WITH ZI 


ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 41ST STREET, NEW YORK I!7, N. Y. 
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Dietary Protein 
after Surgery and 
Other Crauma 


apparently must be maintained at a level 
above normal in order to assure proper 
wound healing*and atleast average resist- 
ance against infection.** The feeding of 
meat, therefore, in adequate amounts, as 
soon asit can be instituted,appearsdoubly 
advantageous: the protein content of 
meat is high and of highest biologic value; 


the human digestive tract appears well 


adapted for handling meat protein.** 


The Seal of Acceptance denotes that the nutri- pe wl 
. . ° ° AMERICAN 
tional statements made in this advertisement MEDICAL 

° s ® 
are acceptable to the Council on Foods and Cnaet = bo 
Nutrition of the American Medical Association. 


AMERICAN MEAT 


*“ ||. ina variety of medical and surgical con- 
ditions there may occur a considerable deple- 
tion of body protein owing to a combination of 
factors, of which the two most important are a 
generally diminished protein intake and an en- 
hanced protein catabolism. This situation in- 
hibits wound healing, renders the liver more 
liable to toxic damage, impedes the regenera- 
tion of hemoglobin, prevents the resumption of 
normal gastrointestinal activity and delays the 
full return of muscular strength. It is obvious 
that to meet the situation an adequate supply 
of proteins and calories must be made available 
to the body. .. . This implies at least 150 Gm. 
of protein and 3500 calories, with as much as 
500 Gm. of protein daily when trauma has 
been severe, as in serious burns.’’ (HOFF, 
H. E.: Physiology, New England J. of Med. 
231:492 [Oct. 5] 1944.) 

**“Cannon . . . cites the evidence which indi- 
cates that diminished protein intake lowers re- 
sistance to infectious disease, and corroborates 
it by his own experiments . . . it seems probable 
that the small intestine is better adapted for 
handling protein (especially meat protein) than 
for other types of food, ...it is especially well 
supplied with enzymes which attack protein, 
and the digestion of meat has been shown to be 
more complete than that of foods of vegetable 
origins.” (CRANDALL, L. A., Jr.: The Clini- 
cal Significance of the Plasma Proteins, Mem- 
phis M.J. XIX:147 [Oct.] 1944.) 


INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 





, A firm position 
in the therapy of 


rheumatoid arthritis 


Gold has proved its worth during the fifteen 

years it has been used for rheumatoid arthritis 

and today, holds a firm position among chemothera- 

peutic drugs. Clinical reports indicate that improvement 

may be expected in eighty per cent or more of patients receiving 


adequate amounts of gold. 


SOLGANALB OLEOSUM 


SOLGANAL-B OLEOSUM is a special preparation of organic gold, 
aurothioglucose. It is water soluble, but suspended in oil to prolong its 
absorption and enhance its safety. Being an organic gold compound, 
SOLGANAL-B OLEOSUM is less toxic than the inorganic gold salts 
and yet equally efficient. 

SOLGANAL-B OLEOSUM (aurothioglucose, CsH,,OsSAu), containing 
approximately 50 per cent gold, is administered by intramuscular injec- 
tion in repeated courses with intervening rest periods. It is available in 
several strengths to permit flexibility of dosage. 

The Medical Research Division welcomes inquiries and will supply literature on 


SOLGANAL-B OLEOSUM dealing with its manner of use, dosage, precaution and 


toxicity. 
Trade-Mark SOLGANAL-B OLEOSUM — Reg. U.S. Pat. Off. 


Dehering CORPORATION ¢ BLOOMFIELD, N. J. 


In Canada, Schering Corporation Limited, Montreal 
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Antibiotic Nasal Decongestant 
containing 
Tyrothricin 0.02% and ‘Propadrine’ Hydrochloride 1.50% 














For prompt relief of nasal congestion accompanying: 





Common Cold 

Allergic Rhinitis 

Acute Catarrhal Rhinitis 
Acute Rhinosinusitis 
Acute Ethmoiditis y 

Ri sr ee @ i 


ll aa le SF Se 


1 
2 
3 
4 


) 





Supplied in 1-ounce bottles with dropper assembly. 
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= = 
a clinical supply 
If you would like a supply of sample-size free ! 


Benzedrine Inhalers—/free of charge and without 
obligation—just write “Six Inhalers” on your, pre- 
scription blank and mail to Smith, Kline & French 
Laboratories, Dept. 2, 429 Arch St., Phila. 5, Pa. 





sample size 
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ARMOR AND ARMAMENTARIUM 


Guns are silent and grass grows in the foxholes, but 
there ‘can be no peace treaty in the endless war on 
mankind’s immortal enemy — Disease. Home comes the 
physician from his lifesaving on the battlefields of 
man-made death abroad to march again beside his col- 
leagues who have so valiantly held the casemates of 
health at home. 

Battle front and home front, boulevard and dirt 
road, the mighty facilities of the medical center and 
the challenge of practice in the lonely farmhouse—all 
are the front line trenches in humanity’s continuing 
crusade to tame cannibal protoplasm. There is no dis- 
charge in that war. 


The first cry of pain in the world was the first cal] 


for a physician. It has been answered as it echoed down 
the centuries; it will be answered in the unrolling 
years of the future. 

As this questioning year of 1946 opens with the 
world convalescing from malignant political disease, 
we would like to claim the privilege of welcoming the 
thousands of physicians returning from unparalleled 
service on war fronts—of saluting those who shouldered 
such heavy burdens at home—of expressing the con- 
fidence that the traditional unity of the profession 
armed with new and potent weapons will drive the 
front lines of the war on disease ever forward. 

We know that we are joined in this expression by 
all organizations which seek to play their roles, large 
and humble, as institutions of supply to those “bound 
by the covenant and oath, according to the law of 
medicine.” S. H. Camp ano Company, Jackson, Mich. 


January, 1946 
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Give patients unequalled protection 
with Castle Sterilizers 


T IS SAFETY that every doctor 
| wants, and knows he should 
have. A Castle “669” is pleasing 
to the eye and ample proof of 
careful technique. True hospital 
sterilization under your own con- 
trol . . . freshly sterilized goods 
and instruments ... no need of 
asking favors from the hospital. 
The perfect unit for the specialist 
and general practitioner. CAST 
IN BRONZE boiler . . . “Full-Auto- 
matic’ throughout .. . recessed in- 
strument sterilizer . . . large auto- 
clave . . . spacious double cabinet. 





WHICHEVER Castle Sterilizer you 
select you can be sure that your pa- 
tients will get the last word in scientific 
sterilizing protection. Each is designed 
for beauty as well as use. 


The “669” Castle Instrument Sterilizer 
and Autoclave—the favorite of doctors 
with an expanded practice who want a 
sterilizer to meet their every need. 


The “666” Castle Autoclave provides 
complete hospital sterilizing safety, 
destroying spores as well as bacteria. 
It occupies little space, can be set on a 
table or supplied yith a stand (666-S). 
This is the time to secure equipment 
that will help you most with your 
present practice and your future plans. 
Write for complete details. 





PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS MINNESOTA 
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Adequate rest is an important factor in the successful 


treatment of upper respiratory infections. Frequently, 
nasal congestion keeps the patient irritable and 
sleepless. Solution “Tuamine Sulfate’ (2-Amino- 
heptane Sulfate, Lilly), administered by spray or 
dropper, quickly shrinks the nasal mucosa, permitting 
easy, natural breathing. There is no secondary 
engorgement or central-nervous-system stimulation. 
Specify Solution “Tuamine Sulfate,’ 1 percent, for home 
use. The 2 percent solution is recommended for office 


procedures in which maximum shrinkage is required. 


Eu Litty AND COMPANY, Indianapolis 6, Indiana, U.S.A. 
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MENINGOCOCCEMIA WITH GANGRENE 


Report of the Recovery of a Case in which Meningococei Were Found 
in Direct Blood Smears 4 
LIEUTENANT COLONEL LESLIE B. SMITH 
CAPTAIN ELLIOT B. ALPERN, CAPTAIN JOSEPH SHAPIRO 
and 
MAJOR M. M. KISSANE 
Medical Corps, Army of the United States 


O aepemaan of small areas of the skin is 
not infrequent in meningococeal infections. 
Large areas of gangrene of the skin and of 
the extremities have been reported in only a 
few cases.! 234 
Borger® states that a bacteremia so over- 
whelming as to present organisms free in the 
blood stream in such numbers that they can be 
found on a direct blood smear offers little hope 
of recovery. The finding of meningococei in 
direct smears of the peripheral blood has been 
reported in fatal cases*®*, and in only one re- 
covered case!. 


The case reporied herein survived even 
though large numbers of meningococeci were 
demonstrated in direct blood smears. This 


case is of further interest because the skin of 
15 per cent of the body surface was gan- 
grenous, and amputation of the 5th left little 
finger and of both legs was necessary because 
of the gangrene. 
REPORT OF CASE 

A white male aged 20 years was admitted to 
the Station Hospital, Camp Wolters, Texas. 
3 June 1944, complaining of a slight headache 
and severe pains in his feet. 

The past history revealed that in childhood 
he had measles, scarlet fever which was com- 
plicated by otitis media, malaria and *‘typhoid 


fever” 
The present illness began ten hours before 
admission with a rigor followed by malaise, 


headache, generalized muscular 
He had been un- 
He denied 


slight frontal 
aching and pain in his feet. 
able to sleep because of this pain. 
experiencing nausea, vomiting, sore throat or 
a stiff neck. 

Examination revealed a seriously ill, well- 
nourished white male who was mentally clear. 
The oral temperature was 100.2 F, and the 
respiratory rate was twenty per minute. The 
blood pressure was 96/54. There were several 
areas of purpura asd numerous petechiae scat- 


tered over the entire body, which were more 
profuse on the lower extremities. A few pete- 
chiae were present in the conjunctivae and 
nasal mucosa. The pharynx was slightly inject- 


ed; the neck was supple; and the heart and 


lungs were normal. Neurological examination 
revealed no abnormalities. The trunk and head 
were warm and pink; whereas, the hands and 
feet. were cold, tender, cyanotic and mild edema 
was present. Pulsations were absent in the dor- 
salis pedis, posterior tibial and radial arteries; 
while at the same time, pulsations were present 
in the temporal arteries. The remainder of the 
physical findings were normal. 

A large number of intracellular diplococei 
noted at the time the differential blood 
count Additional revealed 
that these diplococci contained several gram- 
extracellular diplococei resembling 
meningococci. The leukocyte count was 24,300 
per cubie millimeter with 65 per cent immature 
neutrophiles, 30 per cent. adult neutrophiles and 
» per cent lymphocytes. Blood and throat ecul- 
tures yielded meningococei which were identi- 


were 


was done. smears 


negative 


fied by agglutination reaction. 

The red blood cell count was 5 million per 
cubic millimeter. The hemoglobin was 16 grams 
per hundred eubie centimeter, and the platelet 
count was 200,000 per cubic millimeter. The 
clotting and bleeding times were 3% and 3 min- 
utes respectively. The urine contained albumin 
(two plus); and the sediment contained five to 
ten casts, five to ten white blood cells, and a 
rare red cell per high power field. An electro- 
cardiogram was normal except for a rate of 
150 per minute. 

During the first two hours of hospitalization 
500 cubic centimeters of 1/6 molar lactate solu- 
tion, 5 grams of sodium sulfadiazine and 1,000 
cubic centimeters of 5 per cent glucose in saline 
were administered by venoclysis. The pain in 
the feet was so severe that 11 milligrams of 
morphine sulfate with 0.6 milligrams of atro- 
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pine were given. During this two-hour period 
the blood pressure had dropped from 90/50 to 
78/46. Eight cubic centimeters of adrenal cor- 
tex were administered intravenously and 2 cubic 
centimeters intramuscularly, followed by 500 
cubie centimeters of plasma. Two and one-half 
hours after admission, 15,000 Oxford units of 
penicillin were administered intramuscularly 
and 15,000 units intravenously. These doses 
were repeated in three hours. Penicillim, 15,- 
000 units, and adrenal cortex, 5 eubie centi- 
meters, were given every three hours: 

The pain in the feet returned with such sever- 
ity eight hours after that it was 
necessary to repeat administration of morphine. 
The petechial rash was more profuse and had 
begun to eoalesce, especially on the feet. Pulsa- 
tions of the dorsalis pedis, posterior tibial and 
radial arteries were palpable but of small vol- 
ume. The feet were warm, tender, very cyno- 
tic and swollen. His breathing became labored 
and oxygen was administered by means of a 


admission 


tent. 

Ten hours after admission the blood pressure 
was 70/40. Five hundred cubic centimeters of 
plasma were given. The lowest blood pressure, 
60/40, was recorded twelve and one-half hours 
after admission. Two later, 500 eubie 
centimeters of 5 per cent glucose and 5 per 
cent soda bicarbonate were given by venoclysis. 
The blood pressure rose to 100/64. The pos- 
terior neck muscles were first noted to be mild- 
ly rigid, and there was occasional vomiting 
Three hours later the purpuric areas were much 
larger, the swelling of the hands and the feet 
was more marked, and the pulsations of all the 
arteries were normal. 

During the first twenty-four hours the blood 
pressure varied between 100/50 and 60/40; the 
pulse varied between 100 F and 102 F. His 
urinary output was 3,000 cubic centimeters. 
During this period the patient was given 135 - 
000 units of penicillin, 7 grams of sulfadiazine, 
3,000 eubic centimeters of saline and glucose, 
39 eubie centimeters of adrenal cortex, 1,000 
cubie centimeters of plasma and oxygen. 

The purpura ceased to develop after the first 
day, at which time the skin of approximately 
40 per cent of the body surface was involved. 
here were large areas of extravasation of 
blood into the skin of the legs (fig. 1), the 
thighs (fig.2), buttocks, back, arms (fig. 3), 
and finger tips (fig. 2) as well as smaller areas 


hours 
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over the entire body. The feet were less pain- 
ful, and they were cooler than the rest of the 
body. 

A spinal paracentesis was done on the second 
day because of the presence of a mild rigidity 
of the posterior neck muscles and a_ positive 
Brudzinski sign. The spinal fluid was cloudy, 
and the pressure was 18 millimeters of mer- 
eury. The cell count was 1,590 per cubie milli- 
meter with 71 per cent polymorphonuclear cells. 
Chemical analysis showed 56 milligrams of su- 
gar, 325 milligrams of proteins and 4.4 milli- 
grams of sulfadiazine per 100 cubic centimeter 
of the spinal fluid. The blood non-protein ni- 
trogen was 54; the chlorides were 379; and the 
sulfadiazine concentration was 10 milligrams 
per 100 eubie centimeter of blood. The earbon 
dioxide combining power was 64 volumes per 
cent. 

The treatment during the second day consist- 
ed of 125,000 units of penicillin given intra- 
museularly, 15,000 units of penicillin given in- 
trathecally, 10 grams of sulfadiazine given by 
mouth, 2,000 eubie centimeters of saline and 
glucose solutions (intravenously) and 44 cubie 
centimeters of adrenal cortex extract (intra- 
muscularly ). 

The general condition was good on the third 
day. Herpes simplex of the lips was present. 
Ice bags were applied to the feet to aid in the 
relief of the pain. The toes and the tip of the 
left little finger were blue-black in color with 
diminished temperature, but the sensations of 
touch, pain and temperature were only slightly 
reduced. 

The third day the erythrocyte count was 3.6 
million and the hemoglobin was 11.4 grams per 
The leukoeyte 
count was 8,750 per cubic millimeter with 75 
There were 


one hundred cubie centimeters. 


per cent polymorphonuclear cells. 
5 grams of total protein per one hundred cubic 
centimeters of plasma. Therapy of this day in- 
cluded 6 grams of sulfadiazine (orally), 100,000 
units of penicillin (intramuscularly), 6 cubic 
centimeters of adrenal cortex, 1,000 eubie centi- 
meters of 1/6 molar solution of sodium lactate 
and oxygen. Eighty-nine cubic centimeters of 
adrenal cortex were given during the first 
forty-eight hours before its use was discon- 
tinued. 

Necrosis of the: skin was present in some of 
the purpurie areas on the fourth day. The blood 
urea nitrogen was 23 milligrams per 10 eubic 
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Figure 1.—Second day of the disease. 
Pigure 2.—Second day of the disease. 
Figure 3.—Third day of the disease. 


millimeters of blood. The spinal fluid contained 
1,500 cells per cubie millimeter, of which 71 per 
cent were polymorphonuclear cells. 
were not found in the smears or in the culture 
of the spinal fluid. Fifteen thousand units of 
penicillin were given intrathecally and 100,000 
units were given intramuscularly. 


Organisms 


The red cell count on the fifth day was 3.4 
million, and the hemoglibin was 9.5 grams per 
100 eubie centimeters of blood. The total blood 
proteins were 5.3 grams per 100 eubie centime- 


4.—Fifth day of the disease 
Figure 5.—Twelfth day of the disease 
Figure 6.—Thirty-third day of the disease 


Figure 


ters. There was a gradual reduction in the urea 
100 
centimeters of blood to normal on the eighth 
day. 


nitrogen from 35 milligrams per cubic 


Sulfadiazine was discontinued the sixth day 
because of an elevation in temperature up to 
104 F and an erythematous rash, which were 
thought to be due to the drug. The total dose 
of sulfadiazine was 35 grams. 

During the next three weeks there were inter- 
mittent attacks of mild diarrhea and a rapid 
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loss in body weight. Four transfusions, total- 
ing 1,500 eubie centimeters of blood, were given. 
The lowest temperature recordings each day 
were 99 F to 100 F, and there was a daily eleva- 
tion up to 101 F to 104 F. The leukocyte count. 
remained within normal range. One hundred 
thousand units of penicillin were given daily 
until the fourteenth day when the dose was 
changed to 50,000 units daily. 

The most striking feature in this case was the 
evolution of the skin lesions which were ulti- 
mately responsible for the sloughing of large 
areas of skin and gangrene of both feet. 

The petechial and smal! purpurie areas pres- 
ent on admission became more numerous and 
enlarged, coalescing to involve approximately 
40 per cent of the body surface. 

On'the second day there were large areas of 
light and dark purple discolored skin as a result 
of the extensive extravasation of blood (figs. 
1, 2). The following day, large areas of the 
skin were definitely gangrenous (fig. 4). These 
areas were most marked in the areas where the 
intracutaneous extravasation of blood had been 
the most prominent. 

The involved skin became hard and dry with 
a texture about like that of leather, and-in 
many rsepects was similar to ‘‘tannic acid es- 
chars’’, (fig 5), which contracted producing 
wrinkling. By the twelfth day it was obvious 
that this contraction was producing undue 
pressure on the surviving underlying tissues of 
the toes and in the left little finger (fig. 5). 
Application of lanolin several times daily failed 
to keep the gangrenous skin soft or pliable, so 
boric acid and saline packs were applied con- 
tinuously to the feet. In order to determine the 
course of the process, wet packs were not ap- 
plied to the left little finger until several days 
later when it was apparent that the contrac- 
tion and wrinkling of the dry dead skin would 
destroy deeper viable tissue. 

The skin of 15 per cent of the body surface 
became gangrenous. The hard black crusts of 
varying sizes on the arms, buttocks and legs 
gradually peeled off leaving healthy appear- 
ing ulcers. On the eighteenth day a _ small 
amount of green pus with a foul odor began 
to exude from under the gangrenous skin on the 
dorsum of the feet. This pus contained mixed 
organisms with bacillus pyoecyaneus and anae- 
robie streptococci predominating. One cubic 
centimeter of tetanus antitoxin and 20,000 units 
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of gas gangrene antitoxin were given. On the 
twenty-second day azochloramide was used in 
the wet dressing in an attempt to reduce the 
foul odor. On the twenty-fifth day it was 
obvious that amputation would have to be done 
because of the gangrene of the distal one-half 
of the feet. 

The patient was admitted to Lawson General 
Hospital on 11 August, 1944 for surgical treat- 
ment. The necrotic areas extended up to the 
proximal third of each leg (fig 6), but the knee 
joint areas were not involved. The necrosis 
extended through the deep layers of the skin, 
varying in depth from superficial to deep. 
The bones of the feet were exposed. Necrotic 
areas were present on the antero-lateral aspect 
of each thigh, both buttocks, the distal portion 
of each fore-arm, the arm just superior to the 
elbow, the 5th finger of each hand, the distal 
portion of each thumb, and the little finger of 
the left hand. The red blood cell count was 
4,800,000 and the leukocyte count was 5,350 per 
cubic millimeter; the hemoglobin was 85 per 
cent; the clotting time was 2% minutes; the 
bleeding time was 1% minutes; and the urine 
was normal. The total blood proteins were 8.4 
grams per cent with an A/G ratio of 3.7/4.7. 

The first guillotine amputation through the 
middle third of the left leg was accomplished 
on 16 August, 1944. The small areas of skin re- 
maining on the amputated portion were re- 
moved with a Blair knife and used to cover the 
remaining denuded areas of the stump and the 
lateral aspect of the thigh. 

On 28 August, 1944 the total blood proteins 
were 6.7 grams per cent, and the A/G ratio 
was now 4.4/2.3 grams per cent. On 31 August, 
1944 the total proteins were 7.2; the A/G ratio 
“was 3,700,000 and the leukocyte count was 
3,950 per cubic millimeter; and the hemoglobin 
68 per cent. 

A guillotine amputation, mid-leg level of the 
right. leg was done on 27 September, 1944. A 
blood transfusion was given following the op- 
eration. At the time the surgery was being 
done it was noted that there was less than the 
normal amount of bleeding from the skin ves- 
sels however, deeper vessels of the limb ap- 
peared normal in every respect. The stumps 
healed rapidly, and there was approximately a 
100 per cent take of the skin grafts which had 
been secured from the amputated portions of 
the leg. Throughout this period the patient 
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was on a high-caloric, high-vitamin intake; and 
there was an increase of body weight. 

leuring the latter part of October, 1944, the 
patient developed moderate pyuria and hema- 
turia. Investigation revealed bilateral renal 
lithiasis measuring 1 centimeter in diameter in 
the pelvis of each kidney. Intermittent bouts 
of fever, ranging to 103.2 F resulted. This was 
treated with moderate doses of sulfadiazine. 
On 27 November 1944 the red blood cell count 
was elevated to 4,600,000 and the leukocyte 
count was elevated to 7,000 per cubic millime- 
ter with hemoglobin of 93 per cent. The urine 
presistently showed white blood cells in varying 
amounts and an occasional trace of albumin. 

On 18 April 1945 a plastie revision of the 
right stump was carried out. The postoperative 
course was uneventful, and on 1 June 1945, 
a prosthesis was ordered. On 30 May 1945 the 
patient developed rather severe left urethral 
colic and subsequently passed a calculus. Roent- 
genograms revealed the absence of the stone 
formerly present in the left kidney. 

A plastic revision of the left stump was ecom- 
pleted on 21 June 1945. These revisions re- 
sulted in satisfactory stumps. The areas where 
skin was grafted on the thighs did not require 
further surgery. The 5th finger of the left 
hand was amputeted at the middle third of 
the middle phalanx. 

DISCUSSION 

It is our opinion that this is the first report 
of the survival of a case of meningococcemia in 
which numerous meningococeci were demonstrat- 
ed in the routine direct blood smears. Hayes 
and Whalen'* report the survival of a case in 
which the pathologist demonstrated meningo- 
cocci in the blood smear after repeated exam- 
inations. 

Necrosis of small areas of skin in the centers 
of the petechial and purpuric lesions of menin- 
gococeal infections occur frequently, 14 per 
cent of our series, but large areas of gangrene 
of the skin are only occasionally seen! ?*° 7, 
Various authors! 2?** have expressed theories as 
to pathogenesis of the skin lesions, yet the actual 
pathological physiology and pathology remains 
unknown. Bernstein* believes that these lesions 
are due to peripheral thrombosis, embolic or 
autochthonous, or peripheral vasospasm from 
an exotoxin. These emboli may be composed of 
bacteria®. Other factors which may interfere 
with the blood supply are edema, perivascular 


ARIZONA MEDICINE 


29 


hemorrhage, intracellular infiltration of cells, 
and slowed circulation resulting from the low 
blood pressure incident to the shock. Another 
facior which played a role in this case was the 
spasm of larger blood vessels (dorsalis pedis, 
posterior tibials and the radials) which persist- 
ed for several hours. If we were to meet the 
latter condition in another case, we would try 
to relieve the vasospasm by paravertebral 
blocking of the lumbar sympathetic nerves. 

The treatment of severe meningococcal in- 
fection has been recently summarized by 
Thomas*. The treatment of ‘*‘ Waterhouse-Fri- 
derichsen Syndrome’’ has beeen reviewed!’ ™, 
The present concept of the treatment of men- 
ingococcal infections includes the use of sul- 
fonamides, orally and intravenously ; penicillin, 
intramuscularly, intravenously, intrathecally, 
intrapericardially'= and into joint cavities; pa- 
rental fluids including sodium lactate; plasma 
and adrenal cortex. It is our opinion, gained 
from the management of shock in eleven cases 
of fulminating meningococcemia that adrenal 
cortex, plasma or whole blood, and saline are of 
value in the treatment of the ‘‘medical shock’’ 
The use of adrenal cortex is still only empirical. 
In our case we believe that the early use of 
penicillin played some role in the recovery in 
that the sulfonamides are known to have some 
latent period before its action is effective". 
The ultimate clinical response to penicillin has 
been reported’® to be slower than to the sul- 
fonamides. Hence, it is believed that both drugs 
should be used early in severe cases with sul- 
fadiazine, if tolerated, continued after the crit- 
ical phase has passed. 

SUMMARY 

The recovery of a case of fulminating men- 
ingoccemia with severe and unusual complica- 
tions is reported. 

The bacteremia of this case was so severe that 
many meningococci were present in direct 
smears of the peripheral blood. 

The early treatment. of this case included the 
intravenous administration of penicillin, sulfa- 
diazine, adrenal cortex, saline, glucose solution 
and plasma. The sulfadiazine was also given 
orally and the adrenal cortex and _ penicillin 
were given intramuscularly. 

The complications in this case were moderate 
shock; angiospasm of the dorsalis pedis, pos- 
terior tibial arteries; extensive purpura with 
intracutaneous hemorrhages; gangrene of 15 
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per cent of the skin and extensive gangrene of 
the left little finger and the feet. 

The extensive gangrene in this case necessi- 
tated the grafting of skin to several large areas 
and the surgical amputation of the distal one- 
half of the left little finger and both legs. 
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DISSEMINATED LUPUS ERYTHEMATOSUS 


By LOUIS G. JEKEL, M. D. 
Phoenix, Arizona 


ISSEMINATED lupus erythematosus is a 
disease with which, because of the presence 
of skin lesions, dermatologists have long been 
well acquainted and in which, beeause of the in- 
volvement of many organs, the internists have 
developed an increasing interest within the last 
10 to 15 years. The disease was first described 
by Kaposi in 1872 and until recent years was 
thought to be a rare condition. However, more 
cases of this disease are being diagnosed nowa- 
days than in years gone by, perhaps because the 
condition has received more recognition and the 
diagnosis is not missed as often as in the past. 
As has been stated, disseminated lupus ery- 
thematosus is a disease which may involve any 
or all parts of the body and is not confined to 
the skin. The cause of the disease is not known. 
The symptoms, physical findings and laboratory 
data may vary from case to case, but the over- 
all picture is apt to be rather characteristic. 
An upper respiratory infection may seem to 
initiate some cases, whereas others seem to be 
precipitated by sunburn so that photosensitiv- 
ity is thought to be a factor of importance. 
The patient is nearly always a young woman 
in the second or third deeade of life who has led 
an active existence up to the onset of the ill- 
ness. Only 10% to 20% of the victims of this 
disease are men. 


Presented before Maricopa County Medical Society November 
5, 1945. 


Unusual fatigue and weakness overtake the 
patient in an insidious manner. Then it is 
usually discovered that the patient has bouts 
of fever. Exacerbations and remissions are the 
rule. Pains in the joints oceur frequently and 
rheumatic fever is, of course, brought to mind. 
Pleuritic pains are not uncommon. Abdominal 
pain, nausea, vomiting, and diarrhea are fre- 
quent symptoms. 

When the patient is examined an eruption 
is usually present even in the very early stag- 
es. Less frequently the eruption appears dur- 
ing a later stage of the disease, and in rare 
instances the eruption may never appear. The 
eruption usually first. presents itself on the face, 
especially over the nose and in the so-called 
‘butterfly area’’. It is an erythema, the form 
of the lesions varying and therefore being clas- 
sified in the erythema multiforme group. The 
lesions are also commonly seen on the fingers 
and hands and less frequently about the elbows, 
knees, ankles, and other areas. The skin le- 
sions frequently take on a hemorrhagic char- 
acter when the disease enters its more severe 
and terminal stages. 

Physical examination may reveal also a poly- 
serositis with fluid in the joints, peritoneal, 
pleural and pericardial cavities. Sometimes a 
temporary dry pleurisy or pericarditis is de- 
tected. Heart murmurs may indicate the pres- 
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ence of an endocarditis or valvulitis. Exam- 
ination of the eye grounds usually reveals rath- 
er characteristic perivascular hemorrhages, fluf- 
fy exudates, and cireumpapillary edema. 

Laboratory data are very helpful in estab- 
lishing the diagnosis. Outstandingly important 
is a leukopenia which can be detected in every 
case at one time or another. The differential 
leucocyte count is normal. Anemia, mild to se- 
vere, is present. The erythrocyte sedimentation 
rate is moderately to greatly increased. The 
urine may be normal early in the course of the 
disease ; sooner or later erythrocytes and albu- 
min and casts are usually found. A transient 
positive Wassermann reaction sometimes oc- 
curs. The electrocardiogram is usually normal 
but sometimes indicates toxic myocarditis. The 
serum protein is apt to be low due to the loss 
of serum albumin. Therefore the albumin- 
globulin ratio may be slightly abnormal. 

The pathological findings are rather charae- 
teristic. It is noteworthy that endothelial-lined 
structures are attacked, that is the capillaries, 
small arteries and veins, the endorcadium, and 
the synovial and serous membranes. The vascu- 
lar lesions include (1) a simple dilatation of 
the capillary beds, (2) proliferative lesions of 
the endothelium with thrombi which often bloek 
the lumens of the. vessels and (3) degenerative 
and necrotizing lesions which are especially 
conspicuous in the kidneys. The renal glomeruli 
frequently show a characteristic peculiar hya- 
line thickening of the subendothelial layers of 
the capillary walls which appear thick and rigid 
as though composed of a heavy wire—the so- 
called ‘‘wire-loop’’ lesion, which is an important 
criterion for the pathological diagnosis. An en- 
doearditis is often present. It may be similar to 
the usual types of bacterial endocarditis or it 
may show coarse verrucous vegetations of the 
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type described by Libman and Sacks. Aschoff 
bodies are not found in the myocardium. Peri- 
patient. The sulfonamide drugs and penicillin 
carditis and plueritis are frequently present 
and a terminal bronchopneumonia is common. 


In the differential diagnosis many other 
vague disorders must be considered. Among 


these are rheumatic fever, sub-acute bacterial 
endocarditis, tuberculosis, typhoid fever, un- 
dulant fever, and periarteritis nodosa, to men- 
tion only a few. 

The prognosis is nearly hopeless. Nearly all 
of these patients are dead within five years 
after the diagnosis is made. 

The treatment is designed to support the 
patient. The sulfonamide drugs and penicillin 
have been found to be useless in this condition, 
except to prevent secondary infections. The 
diet should be unrestricted, and high in pro- 
teins, calories, and vitamins. The loss of al- 
bumin through the kidneys explains the need 
for extra protein. The vitamin B deficiencies 
which accompany prolonged febrile diseases 
make replacement of this substance necessary. 
The patients often present a low blood level of 
vitamin C, and in those cases extra amounts of 
this substance must be administered. Salicy- 
lates are very useful to help maintain a sense 
of well-being, and to reduce the fever. Transfu- 
sions of whole blood help to overcome the an- 
emia, and whole blood and plasma help to re- 
duce the edema and effusions. Administration 
of preparations of serum albumin intravenous- 
lv should likewise be useful for this same pur- 
pose. In the presence of a failing heart all in- 
travenous and parenteral fluids must be given 
with great caution and very slowly. Adequate 
nursing care completes the therapeutic program 
designed to prolong the lives of these unfortu- 
nate persons. 


THE FROG TEST IN THE DIAGNOSIS 
OF EARLY PREGNANCY 


By JOSEPH A. OLIVER* 
and 
MAURICE F. MILLER* 


HE South African clawed frog, XENOPUS 
LAEVIS', has been used as a test animal 
for several years and is rapidly replacing the 
rabbit in the diagnosis of pregnancy by means 


“+ From the PHYSICIANS CLINICAL LABORATORY, Tucson, 
Arizona. 


of a qualitative test for the presence or absence 
After 


trying several methods of urinary hormone con- 


of gonadotropic hormones in the urine. 


° 


centration, we finally found that a Scott’s? 
method was superior to all others in accuracy, 
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ease of preparation of the reagents and the fact 
that concentrates so prepared were less toxie to 
the animals. This method is also more rapid be- 
cause it is not necessary at any time to dry the 
precipitates of volatile solutions such as are 
employed in other concentration methods. In 
over three hundred tests, using our modifiea- 
tion of Scott’s method, we obtained an aceuracy 
of 99.2% without the loss of a single test ani- 
mal, due to faulty technique or toxicity of 
the concentrate. 
EQUIPMENT 

Galvanized tanks 24x16x16 inches, staggered 
in sets of three in suitable racks are ideal con- 
tainers for,the test animals. The tanks have a 
short drain tube of one-half inch galvanized 
pipe at one end onto which is threaded a metal 
cap. The interior of the drain hole is fitted with 
a cork and the water is kept at seventy degrees 
Fahrenheit or average room temperature, at a 
depth of four inches. 

The entire top of the tank is covered with a 
one-half inch wire mesh hinged frame which 
affords complete ventilation. The water is 
changed daily in the tanks by attaching a short 
piece of garden hose to the drain tube on the 
outside and removing the cork on the interior, 
thus draining the tanks by gravity. At the 
same time a brush is used to wash down the 
sides of the tanks. Our experience has shown 
that each tank of this size will aeccomidate 
from fifteen to twenty frogs, depending upon 
the size of the animals. As the frogs mature 
and inerease in size they are frequently rear- 
ranged so that one tank contains large animals, 
one tank medium animals and the third tank 
the smallest. animals. In addition, several two 
and one-half gallon glass aquaria are kept on 
hand and used as test tanks. When a positive 
test occurs and there are eggs on the bottom of 
the glass aquaria, they may be removed easily 
as follows. After the test animal is removed 
and put back into the metal tank the wire mesh 
on the bottom of the glass aquarium is turned 
over so that it lies flat as possible on the bot- 
tom. <A strong solution of chlorox is poured 
into the glass tank and gently swished around 
for a few minutes. Ova, sloughed skin and fecal 
material are easily dissolved. The tank is then 
rinsed thoroughly through several changes of 
tap water and dried. Some workers prefer to 
burn the ova off the wire grate, using a Bunsen 
burner. We have tried this method and while 





satisfactory, it is not so quick or thorough as 
the clorox method. The use of clorox also dis- 
infects the test tanks. 
IDENTIFICATION 

We have tried several methods of isolation 
and identification of the XENOPUS LAEVIS 
in order to obviate the necessity of keeping each 
animal in its own separate tank. We tried num- 
bered tags attached to the hind leg by means of 
a short cord, and engraved surgical sutures 
attached to the web of the hind foot. We di- 
vided the large metal tanks into several single 
compartments, but these were too small to 
house the animals properly. All these methods 
failed completely. The method we now use and 
which has been employed successfully is as 





follows : 

Each animal is given a number or symbol. 
This number or symbol is then tattooed on the 
light-colored ventral surface of the upper hind 
lez by means of an electrical tattooing appa- 
ratus, the same kind of machine as is used by 
seafaring men the world over. The initial tat- 
too is legible four or five weeks, after which a 
second identical tattoo is done over the original 
number or symbol if necessary. The second 
tattooing has so far been permanent, and legible 
for a period of two years. We tried both red 
and black ink, and found the black tattooing ink 
to be more permanent and more easily read. 
With this method of identification of test ani- 
mals it is possible to store them in metal tanks 
in groups without any possible confusion as to 
their identity. When a frog is desired for test- 
ing she is identified by her number, scooped up 
in a small net and removed to a two and a half 
gallon glass aquarium. The day after the test 
is completed she is returned to the large metal 
tank. 

Some workers suggest that the test animal 
be fed twice a week, while others feed them 
every day. We have tried both methods and 
find that ground -beef heart used interchange- 
ably with ground beef liver and given twice a 
week will keep the frogs well nourished. It is 
best. to place fresh water in the tanks prior to 
each feeding and change the water again after 
feeding, giving them approximately twelve 
hours or over night to eat as much as they need. 
If no food remains after this period of time, 
the ration should be increased the next feed- 
ing. We change the water daily in the large 








metal tanks. 
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COLLECTION OF SPECIMEN 

We have made it a point to ascertain from 
the patient the number of days since the last 
menstrual period. We have found that a mini- 
mum of fourteen days past a missed period will 
insure a higher accuracy in the test. We have 
on occasions run the test when there has been 
no missed period, but have done so only at the 
specific request of the physician. In these in- 
stances, however, we make it clear to the doc- 
tor and the patient that the accuracy cannot 
be relied upon unless the test is positive. If the 
test is negative, it should be repeated when the 


patient is fourteen days past the missed period. . 


The patient is instructed to restrict her fluid 
intake to the absolute minimum from three P.M. 
of the day before the specimen is collected un- 
til the following morning. A minimum amount 
of eighty cubic centimeters of urine is brought 
to the laboratory in a clean (but not necessar 
ily sterile) bottle. It is best to instruct the pa- 
tient to refrain from taking any medication for 
a period of forty-eight hours prior to collection 
of the specimen and under no circumstances 
should a test be run on a specimen from a pa- 
tient who is known to have had injections of 
any gonadotropic hormones less than seven days 
prior to collecting the specimen for testing. The 
urine specimen should preferably have a spe- 
cific gravity of 1.017 or higher, although we 
have had positive tests on specimens with a spe- 
cifie gravity much lower. 
PREPARATION OF THE CONCENTRATE 
REAGENTS: 
BROM-PHENOL BLUE INDICATOR: 
Dissolve 400 mg. of the powdered dye in 15ce 
of N/20 Sodium Hydroxide and dilute to 100ce 
with water. 
20% KAOLIN 
Suspend 20 gms of pure Kaolin in 100ce of 
distilled water. 
20% HYDROCHLORIC ACID 
5% HYDROCHLORIC ACID 
DEXTROSE, C. P. 


SQUIBB’S NITRAZINE PAPER 

Place 80ce of filtered urine in a 250ce cylin- 
der, add 80ce of distilled water and 0.8ce of 
brom-phenol blue indicator. The contents of the 
cylinder are thoroughly mixed by inversion and 
adjusted to a pH of 4 with 20% hydrochloric 
acid. The hydrochloric acid is added a drop at 
a time and the contents of the eylinder mixed 
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by inversion after the addition of each drop. 
When the proper pH is reached the color chang- 
es from purple to a faint blue-green. It is im- 
portant not to add an excess of acid, bringing 
the pH below 4. This can be noted if the speci- 
men assumes a bright yellow to amber color 
without a definite green tint on the outer por- 
tion of the cylinder. The color changes upon 
the addition of 20% hydrochloric acid must be 
be viewed by transmitted light passing through 
the cylinder at eye level and it has been our 
experience that this is best done in front of a 
window with the shade completely up, holding 
the cylinder horizontally. It will be noted that 
although the specimen, when at a proper pH 
viewed through transmitted light has a bluish- 
green color, it has by reflected light, a definite 
bluish-purple color. 

When the proper pH is reached, 8ce of a 20% 
Kaolin suspension are added and the contents 
of the cylinder thoroughly mixed by several in- 
versions. The cylinder is left to stand until 
the Kaolin falls to the 10ce mark. The super- 
natant fluid is then drawn off and discarded by 
means of a Chapman suction pump, leaving ap- 
proximately lee to resuspend the Kaolin by 
slight shaking of the cylinder. This suspension 
is then poured rapidly into a 15ee test tube and 
the eylinder drained against the side of the 
tube for one minute. The suspension is centri- 
fuged at a rate of fifteen hundred revolutions 
per minute for sixty to ninety seconds. The su- 
pernatant fluid is then poured off and dis- 
carded by inverting the test tube completely. 
To the packed Kaolin in the test tube are add- 
ed 2ce of N/10 Sodium Hydroxide and the con- 
tents of the test tube thoroughly mixed and 
macerated with a seven millimeter glass rod 
having a smooth rounded end. Care should be 
taken to emulsify the Kaolin thoroughly with 
the Sodium Hydroxide. The tube is again cen- 
trifuged at twenty-five hundred revolutions 
per minute for three to five minutes and the 
supernatant fluid test tube 
100x13mm. The packed Kaolin is now diseard- 
ed and the concentrate is adjusted to a Ph of 
5.5 - 6.5 by the addition of 5% Hydrochloric 
indicator. 


drained into a 


acid, using Nitrazine paper as an 
0.5 gms. of pure anhydrous dextrose is then 
added to the concentrate. Solution is hastened 
by warming the tube in the hands and stirring 


its contents with a wooden applicator. 








‘ 


INOCULATION OF THE ANIMAL 

It is advisable, when removing the frogs from 
the rest tanks, to dry off the animals with a 
towel, thus enabling the operator to handle 
them easier, and eliminate the wearing of cot- 
ton gloves. Inoculation is best done by two 
workers, one to hold the frog immobile while 
the other makes the injection. If the second 
person is not available to hold the frog, she 
can be placed in a towel with her head com 
pletely covered and the hind legs and dorsal 
posterior exposed. In this position it is rela- 
tively easy for a single operator to make the 
injection. As long as the frog’s head is well 
covered with a towel, she will make no effort 
to jump when the injection is made. One cubic 
centimeter of the concentrated specimen is in- 
oculated into the dorsal lymph space about one- 
half inch above the cloacal folds. Inoculation 
is made at right angles to the mid-dorsal lines 
using a 26 guage 3/8 inch needle on a two 
cubie centimetetr syringe. Inoculation is made 
just under the skin and the needle should be 
seen clearly during the inoculation. The ani- 
mal is now put into the test tank or glass aqua- 
rium jar with water at the three inch level, con- 
taining a piece of half-inch galvanized mesh 
wire, one-half inch above the bottom to prevent 
the frog from eating the eggs if oviposition oe- 
curs. The frogs remain in the test tanks until 
the following morning when the results are 
noted. If the test is negative, another frog is 
inoculated, using the remaining 1.0ce of eon- 
centrate which has been kept in the refriger- 
ator. It, is necessary to warm this second por- 
tion to room temperature before inoculating it 
into the second frog. If after eighteen hours no 
eggs are extruded by the second frog, the test 
is reported as negative. 

In our record book we keep one sheet for 
each frog. The sheet is ruled into five columns 
whieh are headed as follows: 


Patient's Doctor Date Inoculated Reaction Date 
Name Can Be 

Used 

Again 


This way a complete record of each animal 
is always at hand and can be readily checked. 
The frogs giving a negative test are given a rest 
of ten days and then may be used again. All 
frogs that extrude ova are rested thirty days 
before using them again. 

Regardless of the source of supply we have 
always found it necessary to test the animals 
with a known positive urine from an early 
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pregnancy in order to eliminate those animals 
that do not react, irrespective of previous tests 
made by the jobber. 


RESULTS OBTAINED IN OVER THREE 
HUNDRED TESTS 
Correct Positive: 156 
Correct Negative: 195 
Incorrect Positive: 0 
Incorrect Negative: 3 
Number of Tests Run: 354 
Percentage of Accuracy: 99.2% 
In this series of tests, all patients were four- 
teen days or more over-due in their menses. 


ANALYSIS OF FALSE REACTIONS 

CASE 1: Two frogs were inoculated, both 
with negative results. Two rabbits were inocu- 
lated by another laboratory, two days prior to 
our work, with both tests reported as negative. 
Subsequent clinical examination showed the 
patient was in the first trimester of pregnancy 
at the time the four tests were run. We are at 
a loss to explain four false negative tests, on 
any other grounds than that the patient did not 
exerete enough gonadotropic hormones in the 
urine to give positive tests on either rabbits or 
frogs. 

CASE 2: In this case only one animal was 
because of insufficient amount of urine 
specimen. The test was negative. After ten 
days, the physician requested another test. We 
decided to use the same frog again. The sec- 
ond test was negative. Another frog was inocu- 
lated on the same day and extruded several 
hundred eggs. The first frog was undoubtedly 
ill though she appeared healthy at the time of 
the inoculation. This frog was rested for a 
period of two months and again inoculated with 
urine from a known pregnaney with positive 


used 


results. 

CASE 3: Two frogs were inoculated, both 
giving negative results. Several days later the 
physician reported that the patient had aborted. 

SUMMARY 

It is evident from the foregoing cases that 
two frogs must be used in order to obtain a 
high percentage of accuracy. Had there been a 
sufficient amount of urine in Case 2, it would 
not have been necessary to repeat the test at 
a later date. Further, by using two test ani- 
mals for each specimen submitted one can read- 
ily check on the animals giving false negative 


tests. These animals should be rested for at 
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least two months, keeping them well nourished 
and thus returning them to a state of good 
health, when they will give reliable results. We 
have found that this technic is relatively sim- 
ple, time saving and highly accurate. This mod- 
ification has the advantage of speed over any 
other recognized test used in this laboratory. 
The test is highly accurate. The concentrate so 
prepared is non-toxic and animals inoculated 
with it. slough no skin or mucus as they often 
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do with concentrates prepared with other meth- 
ods. The cost of material used in this method 
is considerably lower than in all other methods 
tried. 


1. For more detailed infromation concerning the biology 
of the XENOPUS LAEVIS, the reader is referred to the ex- 
cellent treatise “The South African Frog (XENOPUS LAE- 
VIS) in Pregnancy Diagnosis’’ by Weisman and Coates, New 
York City, New York and “Use of XENOPUS LAEVIS for 
Pregnancy Testing’ by Louis C. Herring, American Journal 
Medical Tech., Vol. 10; No. 3; May ‘44 

2. Scott, L. D. The concentration and Detoxification of 
Human Urine for Biological Pregnancy Diagnosis (Use of 
XENOPUS LAEVIS). Bri. J. Exper. Path. 21; 3320; 1940. 


THE BLUE CROSS, THE HOSPITAL, THE PHYSICIAN 


NORMAN A. ROSS, M. D. 
President, Board of Directors, Arizona Blue Cross 


The Blue Cross 
URING a recent staff meeting at St. Jos- 
eph’s Hospital, Phoenix, Sister Mary 
Eucharia, Superintendent, spoke about the 
work being done by the Arizona Blue Cross 
and urged the support of the physicians. The 


comments elicited by this talk indicated that 
some have not. realized the intent and purpose 
of the Blue Cross nor the job that is being 
done in Arizona. This is probably a state-wide 
situation, hence a little additional comment on 
the Arizona Blue Cross may bring all to rea- 
lize what a going concern this hospital service 
in Arizona is proving to be. 

Blue Cross Hospital Service is a_ national 
plan for providing hospital care at the lowest 
possible cost on a strictly non-profit basis. The 
plan is open to employed persons who pay into 
it a monthly subscription fee and receive, in 
return, not money but the hospital eare set 
forth by the service as benefits. Blue 
differs from other hospital coverage in this re- 
spect, there being a guarantee of service rather 
than an insurance. The method of operation 
is simple—the Board of Directors lay out the 
system of benefits and rates, set up an admin- 
the 
Director is 


Cross 


istration, and disbursement of 
funds. An Executive employed 
with a staff to earry out the program. There 


is no profit to the Board, directly or indireet- 


govern 


ly; no bonuses or commissions to either board 
or employees. 

Arizona has had this popular Blue Cross 
Hospital Service Plan since November, 1944. 
Previous to that time, the Associated Hospital 
1939 and after a 


Service was organized in 


‘*spurt’’ of business remained dormant until it 


stepped forward and received Blue Cross en- 
dorsement and approval by reducing the rates 
to subscribers and increasing the benefits. The 
plan is incorporated as the Associated Hospital 
Service of Arizona under the recently enacted 
Medical and Hospital Service measure, enact- 
medical 
association in view of inaugurating a medical 


ment of which was secured by our 
service plan comparable in benefits and rates 
to the Blue Cross Hospital Service. By receiv- 
the Na- 


tional Blue Cross, the local service has the con- 


ing approval and endorsement from 
stant guidance of that body and is kept fully 
activities and ad- 
The Blue 
Cross, in turn, is obligated to submit financial 
data to the 
national body at frequent intervals in order to 


informed as to Blue Cross 


vancements the country over. local 
reports and full administrative 


hold the approval granted. It must at all times 
be shown that rates remain down and benefits 
up so far as the subseriber is concerned. 
Arizona Blue Cross has proved that people, 
here as elsewhere, like to budget for their hos- 
pital care and ‘‘prepay’’ the 
of hospitalization for the individual and his 


necessary costs 
family. This is not merely an idea but.an es- 
tablished fact, for the Arizona Blue Cross has 
enrolled over 300 groups through which 20,000 
people have been able to remove the uncer- 
hospitalization. 
This has been accomplished in Arizona since 
1944—and we 
to continue at this same 
The Hospital 

Blue Cross is a triad so far as its service is 
concerned for through its ministrations the 
subseriber, the hospital and the physician are 


tainty of costs of necessary 


November, expect this growth 


“ate if not increased. 
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served. Sister Mary Eucharia pointed out that 
Blue Cross is the only hospitalization plan in 
the state sponsored and guaranteed by the hos- 
pitals. It was further pointed out that Arizona 
Blue Cross is an institutional member of the 
American Hospital Association and is fully ap- 
proved to enter into contracts with participat- 
ing hospitals. The subseriber receives the hos- 
pital care and the hospital receives its payment 
directly from Blue Cross funds aeerued from 
subseription fees. In its first year of operation 
the Arizona Blue Cross paid more than $43,- 
000.00 to the subseribers. 
Blue Cross has heretofore been weleomed by 
hospital administrators as a method for regu- 
means for 


hospitals for its 


larizing hospital income and as a 
alleviating the hospital’s most distasteful prob- 
lem—that of collecting charges for hospital 
services rendered. 
The Subscriber 

The patient who enters the hospital with a 
Blue Cross ecard is usually a better patient by 
reason of the fact that his convalescence is not 
retarded by worry over accruing hospital costs. 
The subscriber-patient, or member of his fam- 
ily, merely presents his Blue Cross ecard show- 
ing that his hospital care is prepaid then turns 
over in bed and forgets the cost and attendant 
worries over the same and concentrates on the 
business of recovery. The patient never sees 
the bill and knows that the hospital is going 
to do its best by him because payment. of his 
bill is assured by the Blue Cross. 
The Physician 

The attending physician benefits by Blue 
Cross prepaid hospital service also for it re- 
lieves him of the oft times delicate problem of 
answering the patient’s anxious queries as to 
hospital costs and financial arrangements for 
the payment. of the same. When the physician 
tells a Blue Cross patient that hospitalization 
is necessary the patient readily says, ‘‘That is 
all right with me, Doctor, I have Blue Cross 
coverage.’ Payment of his hospital bill, thru 
the small and reasonable subscription fee he 
has been paying, assures the patient of care 
and the hospital of its money. This leaves the 
physician free to treat his patient for his ills 
rather than for financial worries. 
End Results 

It is obvious that with benefits accruing to 
the subseriber, the hospital and the physician, 
Arizona Blue Cross merits the support of all 
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concerned. The eighty-five other Blue Cross 
Plans seattered over this country render the 
same sound service and their growth is indica- 
tive of the popularity of the hospital service 
rendered. Arizona is up front in all these as- 
pects, and has provided a way to remove the 
economic hazard of hospitalization for those 
people who have long desired a voluntary and 
contributory plan by which they may defray 
their hospital costs without jeopardy to their 
seale of living. It the sub- 
seriber, the hospital and to the physician when 
a patient is in a position to say, ‘‘I have Blue 
Cross.’’ With the concentrated interest and 
cooperation of all concerned, some 50,000 Ari- 
zonans will be able to voice those words by 
the end of 1946. 


is a comfort to 


THE EYE-BANK 

More than half a hundred hospitals in nine 
states are already cooperating with The Eye- 
Bank for Sight Restoration, Ine. in a nation- 
wide effort to help restore or remedy the vision 
of America’s estimated 15,000 persons blinded 
because of corneal affections, it was announced 
today by Mrs. Henry Breckinridge, executive 
director of the Eve Bank, 210 East 64th Street, 
New York. 

In Greater New York alone, 32 hospitals are 
associated in the movement to make available 
for distribution healthy corneal tissue for those 
whose sight may be restored through corneal 
graft operations by which ocular opacity is over- 
come, the announcement stated. 

In addition, 8 hospitals in other New York 
states cities, together with 6 in New Jersey, 3 
in Connecticut and one each in six other states 
have become actively affiliated with the move- 
ment. 

Organized only last Feburary, the Eye Bank 
was established for the collection, preservation 
and distribution of healthy corneas which may 
be obtained only from persons either living or 
immediately after death. Inasmuch as corneas 
may be preserved and utilized for transplanting 
to the eyes of others for only 72 hours, speedy 
collection and distribution is essential as soon 
as they are obtained. Whenever cooperating 
hospitals have eyes available, the Red Cross 
Motor Corps rushes them to the Eye Bank for 
distribution to persons requiring the corneal 
graft operation. 
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In addition to extending this activity to 
hospitals throughout the United States, the Eye 
Bank is presently engaged in a nation-wide 
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effort to obtain support for its work though 
solicitations for membership and donations of 


eyes after death. 
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Editorials 


Mr. Westbrook Pegler 


The following paragraph is taken from Mr. 
Pegler’s syndicated article, appearing in nu- 
merous papers, on the subject of ‘‘Greed of 
(‘ontractors in Housing Situation.”’ 

Quote : 

‘“*T CAN AFFIRM that the best electrician 
in the United States could be stumped by the 
crooks examining 
boards (he had been speaking of the Califor- 
nia licensing board for electrical contract- 
ors), because they may ask such questions as 
‘*How High is up”’ and there is no reviewing 
authority to smash an outright conspiracy to 
exclude new contractors. In a similar situa- 
tion a state law compels doctors entering 
Arizona from other states to take a stiff ex- 
amination in stuff that medical 
students could pass, but which most doctors 
forget after a few years, and thereby excludes 
good men from competing with the established 
medical gang in a state which has probably 
the greatest need of additional doctors, and 
good ones, and whose present complement are 
on the average about the worst in the country. 
Some doctors now on the ground thoroughly 
agree that these estimates of the situation are 
correct and most of the victims of the racket 














composing all of such 


most. fresh 








Phoenix - 
ri 


in the coming year will be the sick war 

veterans.” 

Unquote. 

Here we have a variety of ‘‘homo sapiens’’ 
more commonly designated as an arm-chair 
strategist, alias newspaper columnist working 
hard on that much heralded and ‘‘ pointed-to- 
with-pride’’ American heritage, the freedom of 
the press. 

These gentlemen of the press, without the 
knowledge of a single fact, armed only with a 
typewriter, can solve any and all of our social. 
financial problems. They can 
balance the National Budget, win every mili- 
tary battle without the loss of a single casualty, 
and in fact have the answers to all questions, 
before the questions are even asked. Is it any 
wonder that the realist Russians turn thumbs 
down when they try to crash anything that 
goes on in the Soviet Country? 

Freedom of the press in this country is a 
beautiful thought. But in reality it is the privi- 
lege of a few thousand who happen to own a 


economical, or 


newspaper to express themselves, while a hun- 
dred and thirty some odd millions who do not 
treasure such a possession live on in mute si- 
lence. The late President Roosevelt had a name 
for these champions of the public, excrescences. 


In Memoriam 

In the passing of Dr. Victor Strong Ran- 
dolph of Phoenix on November 6, 1945 at the 
age of 52, Arizona has lost a leading chest spe- 
cialist and pioneer in thoracie surgery. 

Dr. Randolph was born in Chicago, Illinois ; 
graduated from Milton College, Wisconsin in 
1918 and received his medical degree from the 
University of California in 1923. He came to 
Arizona in the spring of 1925 to engage in the 
specialty of Diseases of the Chest, the line of 
work he followed until his death. 


In preparation for the role surgery was to 
play in the treatment of chest diseases, Dr. Ran- 
dolph went to Vienna and other medical centers 
in Europe in 1928, where he took special train- 
ing in surgery of the chest and thereafter was 
in the vanguard in the great advances made in 
that type of treatment. 
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DR. VICTOR STRONG RANDOLPH 


His interests were legion as evidenced by the 
fact that he had a position of leadership in 
many different lines of activity. In 1940 he 
was President of the Phoenix Rotary Club. 
The medical societies to which he belonged were 
numerous. Among them were the Maricopa 
County Medical Society, Arizona State Medical 
Society, Fellow of the American Medical As- 
sociation, Fellow of the American College of 
Chest Physicians, Fellow American College of 
Surgeons, American Society for Thoracie Sur- 
gery, and the American Heart Association. In 
many of these organizations he occupied a po- 
sition of responsibility. 

Treating tuberculosis being his chief activity, 
it seemed natural that he should take a position 
of leadership in the Arizona Anti-Tuberculosis 
Association. He was President from 1941 until 
his death. He was also a former Chief of Staff 
at St. Joseph’s Hospital in Phoenix, a member 
of the Good Samaritan Hospital Staff, and 
Chief of Staff at St. Luke’s Home at the time 
of his death. 

During his college days he joined the Alpha 


Kappa Lambda Fraternity and the Nu Sigma 
Nu Medical Fratetrnity. At the time of his 
death he was a member of the American Legion, 
the Phoenix Country Club, and the Arizona 
Club. 
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He had a keen interest in Education and was 
a member of the Phoenix School Board from 
1938 to 1944, serving as clerk a portion of 
that time. 

Dr. Randolph won the respect of a wide eir- 
cle of friends, to which was added a deep affee- 
tion on the part of those who knew him best. 
His ability to get along with people was evi- 
denced by the fact that the medical connection 
which he made on coming to Phoenix 21 years 
ago still existed at his death. 

Although not a prolific writer on medical 
subjects, he did present a goodly number of 
well-prepared papers on subjects which he knew 
so well. He was a scientist of no mean ability 
and was always in the foreground in the field 
of his chosen work. 

Surviving him are his wife, Claire Tatum 
Randolph whom he married at. Dallas, Texas 
in 1926; a son Victor Strong Randolph, Jr., 
and a daughter Caroline Elizabeth Randolph, 
as well as a sister, Mrs. E. W. Vincent of Chip- 
pewa Falls, Wisconsin and a brother and as- 
sociate in the practice of medicine, Dr. Howell 
Randolph of Phoenix. 

There are so many things which should be 
said about a busy life like Dr. Randolph’s that 
one is at a loss to know what to choose—but of 
them all one can truly say—-well done. 


FRED G. HOLMES, M. D. 


Veterans Administration 
Public Relations Office 
The Veterans Administration will be able to 


offer more attractive opportunities to doctors, 
dentists, and nurses interested in helping care 
for veterans with President Truman’s signing 
today of H. R. 4717, a bill to establish a VA 
Department of Medicine and Surgery. 

VA officials estimate they need approximate- 
ly 1,125 doetors, 1,200 nurses and 100 dentists 
to fill present vacancies. Additional positions 
will open as Army and Navy personnel at VA 
establishments are released from active duty. 

The new act sets up a lepartment of Medi- 
cine and Surgery under a Chief Medical Di- 
rector to replace the present VA medical set-up 
under the Civil Service. This ast will bring 
professional personnel into an organization 
comparable with the Army and Navy Medical 
Corps and the U. 8S. Publie Health Service. VA 
officials hope that higher salaries and better 
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professional advantages will attract a sizeable 
percentage of the thousands of high grade doc- 
tors, dentists and nurses being released from 
the armed services. 

So acute has the shortage of personnel become 
in VA hospitals and homes that some activities 
have had to be curtailed and the transfer of 
seven Army hospitals earmarked for transfer to 
VA has been hampered. 

The new medical department set-up will per- 
mit VA to employ applicants promptly to meet 
the present emergency situation as well as to 
evaluate and grade all doctors, dentists and 
nurses on the basis of their professionad quali- 
fications. 

Among the major provisions of the new act, 
besides setting up a medical department outside 
Civil Service, are the following: 

(1) Specialists certified by VA will be paid 
25 per cent more salary up to a ceiling limit of 
$11,000 a year. 

(2) Residencies will be set up in VA hospi- 
tals where younger doctors may study to qual- 
ify as specialists. This will mean that veterans 
will be able to obtain the most up-to-date medi- 
cal treatment—the same kind as if they were 
admitted to hospitals connected with the na- 
tion’s leading medical schools and centers. 

(3) Promotions will be made on _ recom- 
mendations of special VA boards which, in gen- 
eral, compare with the ‘‘selection boards’’’ op- 
erating in the Army and Navy for higher rank- 
ing officers. 

(4) Through the establishment of appoint- 
ment, promotion and disciplinary boards, the 
legislation will permit VA to have complete 
supervision of its own professional employees, 
based upon their professional competence. 

In order to overcome the acute personnel 
shortage, Major General Paul R. Hawley, Act- 
ing VA Surgeon General, who is expected to 
become Chief Medical Director under the new 
set-up, will need additional professional work- 
ers if he is to carry out his plans to give VA 
one of the most progressive medical programs 


in the nation. 

In the effort to provide the veterans with the 
best service obtainable, outstanding authori- 
ties in specialized medical fields have been ap- 
pointed to assist General Hawley in establish- 
ing high standards of care for disabled vet- 
erans. These physicians are serving as con- 
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sultants. In addition to advising VA, they will 
nominate leaders in their respective medical 
and surgical specialties who will be consultants 
in the 13 Branch areas of the United States to 
supervise in carrying out professional policies. 

Close association with lay medical associa- 
tions and teaching centers will assure modern 
scientific medicine in VA establishments, offi- 
cials pointed out. Employees in the medical 
department will work with these outstanding 
specialists. 

‘Service with the VA offers professional op- 
portunities comparable with the best, not only 
for qualified specialists but also for those who 


‘ seek a future in an organization that is com- 


mitted to the highest principles in American 
medicine,’’ General Hawley said. 

The Administrator of Veterans Affairs, Gen- 
eral Omar N. Bradley, will establish the regu- 
lations which will replace the Civil Service 
rules which formerly governed VA_ profes- 
sional personnel. The program now coming in- 
to operation was first advocated by VA execu- 
tives in 1922. 

Both Generals Bradley and Hawley have ad- 
vocated the change to a medical department as 
a means of obtaining the best doctors, dentists 
and nurses to treat veterans. They advocated 
extra pay for specialists, the establishment of 
residencies in VA hospitals, and the right of 
complete supervision over employment and sep- 
aration of this class of VA employees on a basis 
of professional competence. The new act in- 
cludes all three of these features. 

The act approved by President Truman es- 
tablishes the following divisions under the Chief 
Medical Director : 

(1) Office of Chief Medical Director. The 
director will be paid a salary of $12,000 a year. 
A Deputy Medical Director will receive $11,500 
and Assistant Medical Directors—not. to exeeed 
eight in number—will be paid $11,000 eaeh. 

(2) Medical Service. 

(3) Dental Service. 

(4) Nursing Service. The Director of Nurs- 
ing Service will receive $8,000 annually and a 
Deputy Director, $7,000. 

(5) Auxiliary Service. A chief pharmacist, 
chief dietitian, chief physical therapist, and a 
chief occupational therapist in the Auxiliary 
Service will be paid $6,000 annually. While the 
heads of the technical groups are appointed by 
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the Administrator outside of Civil Service, the 
technicians working under them will continue 
to be chosen through existing Civil Service reg- 
ulations. The act provides that the salary range 
for hospital attendants shall be $1,572 mini- 
mum to $1,902 maximum. The former pay scale 
provided for two grades at approximately these 
same salaries. 

Appointments of key executives will be for 
a four year term, subject to removal by the Ad- 
ministrator for cause. Re-appointment will be 
for the same term. 

Doctors, dentists, nurses and technicians now 
employed by the VA will be continued on their 
present jobs pending determination of their 
qualifications for appointment in the new medi- 
cal department. 

Another provision of the act which will per- 
mit professional improvement of VA medical 
personnel will allow up to five per cent of such 
employees to study or do research work for 
periods of time up to 90 days. This will enable 
doctors, dentists, nurses and technicians to at- 
tend recognized schools or work with the U. S. 
Public Health Service or other research groups. 
Officials pointed out that this would enable 
workers to keep abreast with the very latest de- 
velopments in their respective fields. 

Although they are not subject to selection or 
promotion by Civil Sercice, the members of the 
new VA Department of Medicine and Surgery 
will be under the Civil Service Retirement Act 
of 1920 and will receive its benefits. 

Other hospital employees in VA hospitals not 
covered by the new act will continue to be ap- 
pointed through the Civil Service channels 
which formerly governed their selection and 
promotions. 

Initial appointments in the higher grades, 
VA officials explained, may be made for those 
qualified because of graduate training and pro- 
fessional experience. 

The grades and annual full-pay ranges of the 
positions established by the new legislation are 
as follows: 

MEDICAL SERVICE 

Chief grade, $8,750 minimum to $9,800 maxi- 
mum 

Senior grade, $7,715 minimum to $8,225 maxi- 
mum 

Intermediate grade, $6,230 minimum to $7,070 
maximum 
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Full grade, $5,180 minimum to $6,020 maxi- 
mum 

Associate grade, $4,300 minimum to $5,180 
maximum 

Junior grade, $3,640 minimum to $4,300 
maximum. 

DENTAL SERVICE 

Senior grade, $7,175 minimum to $8,225 max- 
imum 

Intermediate grade, $6,230 minimum to $7,070 
maximum 

“ull grade, $5,180 minimum to $6,020 maxi 
mum 

Associate grade, $4,300 minimum to $5,180 
maximum 

Junior grade, 3,640 to $4,300 maximum. 

NURSING SERVICE 

Assistant Direetor, $5,180 minimum to $6,020 
maximum 

Senior grade, $4,300 minimum to $5,180 max- 
imum 

Full grade, $3,640 minimum to $4,300 maxi- 
mum 

Associate grade, $2,980 minimum to $3,640 
maximum 

Junior grade, $2,320 minimum to $2,980 
maximum. 


Office of the Surgeon General 


Technical Informaton Division Washington, D. C. News Notes. 





WORK OF MEDICAL DEPARTMENT IN 
WORLD WAR II 

In his Biennial Report to The Secretary of 
War, General George C. Marshall, Chief of Staff 
of the United States Army, paid tribute to the 
Medical Department for its outstanding work 
in World War II, as follows: 

‘*The remarkable reduction in the percentage 
of the deaths from battle wounds is one of the 
most. direct and startling evidences of the great 
work of the Army medical service. In the last 
two years Army hospitals treated 9,000,000 
patients; another 2,000,000 were treated in 
quarters and more than 80,000,000 cases passed 
through the dispensaries and received outpatient 
treatment. This tremendous task was aceomp- 
lished by 45,000 Army doctors assisted by a 
like number of nurses and by more than one- 
half million enlisted men, including battalion- 
aid men, whose courage and devotion to duty 
under fire has been as great as that of the 
fighting men they assisted. 


a. 
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‘*One of the great achievements of the Medical 
Department was the development of penicillin 
therapy which has already saved the lives of 
thousands. Two years ago penicillin, because 
of an extraordinarily complicated manufactur- 
ing process was so scarce the small amounts 
available were priceless. Since then mass pro- 
duction techniques have been developed and the 
Army is now using 2,000,000 ampules a month. 

‘*Despite the fact that United States troops 
lived and fought in some of the most disease- 
infested areas of the world, the death rate from 
non-battle causes in the Army in the last two 
years was approximately that of the correspond- 
ing age group in civil life — about 3 per 1,000 
per year. The greater exposure of troops was 
counter-balanced by the general immunization 
from such diseases as typhoid, typhus, cholera, 
tetanus, smallpox, and yellow fever, and, 
obviously, by the fact that men in the Army 
were selected for their physical fitness. 

‘*The comparison of the non-battle death rate 
in this and other wars is impressive. During 
the Mexican War, 10 per cent of officers and 
enlisted men died each year of disease; the 
rate was reduced to 7.2 per cent of Union troops 
in the Civil War; to 1.6 per cent in the Spanish 
War and the Philippine Insurrection; to 1.3 
per cent in World War [; and to 0.6 per cent 
of the troops in this war. 

‘‘Insect-borne disease had a great influence 
on the course of operations throughout military 
history. Our campaign on the remote Pacific 
Islands would have been far more difficult 
than they were except for the most rigid 
sanitary dicipline and the development of highly 
effective insecticides and repellents. The most 
powerful weapon against. disease-bearing lice, 
mosquitoes, flies, fleas and other insects was a 
new chemical compound known as DDT. In 
December 1943 and early 1944, a serious typhus 
epidemic developed in Naples. The incidence 
had reached 50 cases a day. DDT dusting 
stations were set up and by Mareh more than 
a million and a quarter persons had been proces- 
sed through them. These measures and an 
extensive vaccination program brought the 
epidemic under control within a month. Shortly 
after the invasion of Saipan an epidemic of 
dengue fever developed among the troops. After 
evtensive aerial spraying of DDT in mosquito- 
breeding areas, the number of new cases a day 
fell more than 80 per cent in two weeks. The 





ARIZONA MEDICINE 41 


danger of scrub typhus in the Pacific Islands 
and in Burma and China was reduced meas- 
urably by the impregnation of clothing with 
dimethyl! phthalate. 

‘*The treatment of battle neurosis progressed 
steadily so that between 40 and 60 per cent of 
men who broke down in battle returned to com- 
bat. and another 20 to 30 per cent returned to 
limited duties. In the early stages of the war 
less than 10 per cent of these men were re- 
claimed for any duty. 

‘*The development. of methods of handling 
whole blood on the battlefield was a great con- 
tribution to battle surgery. Though very useful, 
plasma is not nearly as effective in combating 
shock and preparing wounds for surgery as 
whole blood. Blood banks were established in 
every theatre and additional quanities were 
shipped by air from the United States, as a 
result of the contribution of thousands of 
patriotic Americans. An expendable refriger- 
ator was developed to preserve blood in the 
advance surgical stations for a period of use- 
fulness of 21 days. 

‘*So that no casualty is discharged from the 
Army until he has received full benefits of the 
finest hospital care this Nation can provide, 
the medical service has established a recondition- 
ing program. Its purpose is to restore to fullest 
possible physical and mental health any soldier 
who has been or fallen ill in the service of his 
country. 

‘*To insure that. men are properly prepared 
for return to civilian life the Army established 
25 special convalescent centers. At these centers 
men receive not only highly specialized medical 
treatment, but have full opportunity to select 
any vocational training or recreational activity, 
or both, they may desire. Men, for example, 
who have been disabled by loss of arm or legs 
are fitted with artificial limbs and taught to 
use them skillfully in their former civilian 
occupation or any new one they may select. 
Extreme care is taken to insure that men 
suffering from mental and nervous disorders 
resulting from combat are not returned to civil 
life until they have been given every possible 
treatment and regained their psychological 
balance.’’ 

GENERAL MACARTHUR PAYS TRIBUTE 
TO MEDICAL SERVICE 
General Douglas MacArthur, in an article in 
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a recent issue of The Journal of Military 
Medicine in The Pacific, made the following 
remarks concerning the part played by the 
medical services in World War IIL: 

‘‘War through the ages has demanded in 
large degree the help of those who practice 
the art of healing. Never has such need been 


greater than in the Pacific. Early in the 
campaign disease presented its most serious 


Vigorous action has eliminated much 
The application of old prin- 


threats. 
of that hazard. 
ciples and newly devised measures on a magni- 
fied seale has assured our advance against. the 
hazards of nature. 

‘*‘Almost impenetrable terrain and vast dis- 
tances have not prevented our doctors from 
pressing close to the enemy lines to give the 
immediate Air evacuation 
reached its highest development in transport- 
ing casualties from the field to hospitals far 
in the rear. New drugs have accomplished 
miracles in treatment. And in consequence the 
command has maintained in a gratifying state 
of health with the rate of recovery of the sick 


wounded care. 


and wounded unsurpassed. 

‘““The Journal of Military Medicine in the 
Pacific is a commendable endeavor to dissemi- 
nate valuable information and has my approval 
Without health— 
physical, mental and spiritual—there can be 
nothing.”’ 


and best wishes for success. 


GENERAL SOMERVELL REPORTS ON 
MEDICAL DEPARTMENT 

In his annual report to the Under Secretary 
of War and the Chief of Staff, General Brehon 
Somervell, Commanding General, Army Service 
Forces, made the following remarks concerning 
the Army Medical Department : 

‘*The American Army is the healthiest army 
in history. 

‘‘Unbelievable strides have been made by 
Army doctors even as the war progressed, not 
only in surgery and eare of the sick but in 
preventive medicine. 

‘*Bold and successful use of sulfanamides and 
penicillin reduced the fatality rate of meningitis 
from 38 per cent in the first World War to 
three per cent in 1944, pneumonia from 24 per 
cent to 0.7 per cent, dysentery from 1.5 to only 
one recorded death. Deaths from malaria have 
dropped to an astounding low. In 1917-1919 
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there were 0.2 deaths per hundred eases 
today the number is 0.06 per hundred. 

‘Great advances were made in the fiscal year 
in the uses of whole blood and penicillin. In 
North Africa the Army doctors discovered that 
blood plasma, although it did have a remarkably 
beneficial effect, could not substitute for whole 
blood in cases of the most severe shock. Blood 
banks set up in the United States sent 206,000 
pints of whole blood to overseas theaters in nine 
months. 

‘*Penicillin, for all its value, orignally had 
shown a tendency to disappear from the blood 
stream after a few hours. In order to retain 
its effect, Army doctors worked out a method 
of suspending it in beeswax and peanut oil. 
Given hypodermiecally in _ this 
penicillin remained in the blood for as long as 
twenty hours and destroyed disease germs. 


combination, 


‘‘New methods of surgical care were perfect- 
‘Phasing’ of treatment 
Care of the wounded was 
divided into three distinct phases. The first 
phase took place on the battle front. where 
surgeons and first aid crews gave emergency 
treatment. Patients then were evacuated, more 
swiftly than ever before, to hospitals in the 
Communications Zone. Much of this evacuation 
It was not unusual for men 


ed in the fiseal year. 


was introduced. 


was done by air. 
who could be moved to undergo their emergency 
treatment within the sound of guns and eight 
or few hours later be in bed in hospitals five 
behind the There the 

‘reparative surgery’’ 


hundred miles lines. 
second phase 


undertaken. 


was 
Again men were evacuated swiftly 
as soon as they were able to be moved safely to 
hospitals in the United States. Here the final 
phase of surgical reconstruction and rehabilita- 
tion was undertaken. 

‘*The results are apparent in the lowest mor- 
tality rate in the history of any army in the 
world .. . 4.3 per cent of the wounded. 

‘DDT, the magic chemical produced in vast 
quantities for the Army, halted many plagues 
civilian and prevented 
plagues in the Army by destroying insects and 
The entire population of 
underwent DDT treatment, their clothing and 
bedding being sprayed, and dangerous epidemics 


among populations 


vermine. Naples 


were halted before they had a chance to spread. 


‘* Inspection of foodstuffs is another duty of 
the Medical Department. Thirty-three million 
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pounds of food were inspected daily at home 
and overseas. 

‘*Forward steps in the neuropsychiarty 
treatment resulted in the return to duty in 
the theatre of operations of 90 per cent of the 
cases of battle fatigue. Forty to sixty per cent 
were able to return to combat. units. Before 
the introduction of the new treatment, which 
oceurs immediately behind the front, only ten 
per cent returned.’’ 


GENERAL KIRK SPEAKS ON WORLI: 
WAR II CASUALTIES 
Sixty-three per cent of the wounds received 
in World War II were those of the upper and 
lower extremities, with the lower extremities 
the heaviest proportion, according to Major 
teneral Norman T. Kirk, Surgeon General of 
the Army, who spoke recently before the Mil- 

waukee Association of Commerce. 

‘*There were 207,754 men of the United States 
Army killed in action and 571,490 wounded,’’ 
General Kirk stated. ‘‘Of those wounded, 
363,322 returned to duty after hospitalization 
and 25,145 died. These figures indicate that 
the rate of those wounded who died was nearly 
twice as great in World War I.”’ 

Of the 15,000 amputees of World War II, 
14,000 needed artificial limbs, 7,000 of whom 
still remain in general hospitals. The balance 
either returned to civilian life or remained on 
duty as instructors for other amputees, the 
General continued. There have been’ two 
quadruple amputations and nine triple ampu- 
tations recorded in World War IT. Of the 
14,000 needing prostheses, 95 per cent have 
lost one arm or leg, and five per cent have 
suffered two major amputations. 

Outlining the Army’s job in medical care and 
rehabilitation of the wounded, General Kirk 
also stressed the part of the American public 
in helping the returned veteran, and concluded, 
‘*Too many men in the last war became social 
derelicts because too little responsibility was 
assumed by business and industry in placement 
of the individual in a job commensurate with 
disabilities. Those men have won the war, now 
let us help them win the peace.’’ 


Attend the 
ANNUAL MEETING 
Phoenix, Arizona, May 1-2-3 
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THE JOURNAL OF VENEREAL 
DISEASE INFORMATION 

The Frequency of Positive Serologic Tests 
for Syphilis in Relation to Occupation and 
Marital Status Among Men of Draft Age. 
Lida J. Usilton, Paul T. Bruyere, and Martha 
©. Bruyere. Journal of Venereal Disease In- 
formation, Washington, 26 :216-222, Oct. 1945. 

An analysis based on information concerning 
occupation and martial status for a random 
sample of men examined for Selective Service 
showed that the prevalence of syphilis varies 
widely among different occupational groups. 
It also showed that in any occupation group 


‘the prevalence of syphilis is substantially higher 


among single white men than among married 
white men but the differences between single 
and married groups among nonwhites was small. 

The analysis was based on the results of 
serologic tests for syphilis performed on 531,236 
Selective Service registrants who constituted a 
20 percent sample of the men examined from 
January 1, through May 31, 1945. Blood tests 
were tabulated according to age, race, maritial 
status, and 11 broad occupational groups. 

The prevalence of syphilis among single white 
men ranged from one or two per thousand for 
17-year-old men in each occupational group to 
approximately 30 per thousand for the 37-year- 
old men in the professional group, 50 per 
thousand for propietors, 45 per thousand for 
clehical, 45 per thousand for salesmen, 80 
per thousand for craftsmen, 80 per thousand 
for operatives, 85 per thousand for service 
workers, and 90 per thousand for laborers. 

The prevalence rates for married white men 
were 25 to 50 percent lower than for single 
white men in corresponding occupational groups. 
In general among the white men, the differences 
between the syphilis rate of single and married 
men were much greater than were the differ- 
ences between occupational groups, and these 
differences were least in those occupational 
groups having the highest syphilis rates. 

Among Negro men a tendency for higher 
prevalence rates among the less skilled oceu- 
pational groups was apparent buat not statistic- 
ally significant, and no statistically significant 
difference between married or single groups 
could be demonstrated. 

The rates for the several occupational groups 
of Negro men ranged from about 20 per 1,000 
among 17-year-old single Negros in the more 
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highly skilled occupational groups to more than 
30 per 1,000 among 37-year-old Negro men in 
unskilled groups. 

Prevalence rates for students were lower than 
for other groups on the whole. Rates for men 
other than married or single were compared, as 
a group, and the comparison showed that white 
men in this group had significantly higher 
rates than either the single or the married men 
in corresponding age groups. 

The author conclude that undoubtedly there 
is a correlation between occupation and the 
prevalence of syphilis, but that this does not 
imply a casual relationship; except among the 
highly trained and the completely unskilled. 
cultural patterns probably have far greater 
weight, which may in part explain the dif- 
ferences that are constantly observed in the 
prevalence rates among different. races. 

The authors suggest further and more detail- 
ed studies to augment this analysis since the 
sample is fairly small, the population is limited 
to men subject to draft, and the occupational 
groups are broad and in several respects un- 
satisfactory for study in this particular field. 


THE USE OF SULFONAMIDES IN 
BURN THERAPY 


That the sulfonamides should be used in the 
treatment of burns was inevitable, for the ever 
present danger of infection made their trial 
necessary. Their value seems assured, but the 
procedure by which they are best used has not 
been established. Sulfadiazine spray has already 
been discussed. . Powders have caused mechani- 
eal difficulties (caking) and have not been ideal 
for sprinkling over extensive weeping wounds. 
Further, the size of the raw area could in eer- 
tain instances allow massive absorption. More 
recently, however, there have been attempts to 
vary the size of the sulfonamide particles and 
more suecess in this technic may result. 

Various dosage forms have been advocated. 
A dispersion in a water soluble jelly was pro- 
posed for use on the hands, face and genitalia 
and as a first aid application. Robson and Wal- 
lace recommended a complex glycerin-sulfona- 
mide paste. Heggie, Gerrard and Heggie re- 
ported a number of sulfonamide emulsions. Sul- 
fonamide has been incorporated into a tannic 
acid jelly and mixed with liquid petrolatum. 
Allen and his co-workers believed a sulfathiazole 
ointment using a water in oil base to be of 
value. They advocated its use in the pressure 
dressing procedure of Kock in place of petrola- 
tum. Colebrook proposed sprinkling sulfanila- 
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mide over the burned area and covering it with 
petrolatum gauze and warm saline dressings. 
The use of dry sulfonamides as a local measure 
with saline baths or hot wet dressings and the 
‘*tulle gras’’ procedure has been reported. 


Not one of these methods for local applica- 
tion has supplanted in full the procedures dis- 
cussed elsewhere in this report. The choice 
depends on individual experience and prefer- 
ence and adaptability to the local measures used. 
When used locally as a powder, sulfanilmide 
is preferred by many, while sulfathiazole and 
sulfadiazine jellies and ointments have their 
advocates. The only one to be reported as form- 
ing an eschar is sulfadiazine. Regardless of 
these reports, more recent observations have 
shown that the ideal ointment or emulsion has 
yet to be devised. If these drugs are used lo- 
cally, especially in such wide, denuded areas as 
occur in burns, the same precautions must be 
taken as are followed when the drugs are given 
by mouth. The blood picture and urin output 
are to be followed routinely. 

Some investigators have advocated the rou- 
tine use of one of the sulfonamides by mouth in 
all burn cases. While there might seem to be 
some advantages accruing from this procedure, 
it has been criticized on the basis that nausea 
and vomiting are frequent and would further 
add to the hemoconcentration now recognized to 
occur in burns. Further, these drugs may ag- 
gravate or precipitate real or incipient liver 
damage. If oral administration is ordered, sul- 
fadiazine and sulfathiazile have been the drugs 
of choice. 

FIRST AID 

If only reddening of the skin has resulted 
from the burn and the superficial (first degree) 
nature of the lesion can be definitely ascer- 
tained, the application of a soothing ointment 
may be allowed. When blistering or tissue de- 
struction have occurred and hospital facilities 
are close at hand, most authorities are agreed 
that no local medication other than a covering 
of sterile dressings should be applied or, lack- 
ing that, a clean cloth of any nature. 

If the burn is extensive (which some have 
estimated as 20 per cent of the body surface), 
anti-shock treatment is imperative and should 
inelude the administration of morphine and an 
avoidance of everything which might cause 
fluid or plasma loss or exudation. If hospital 
admission is delayed, the first intravenous 
plasma (solution of erystalloid substances such 
as dextrose or sodium chloride may be actually 
harmful) should be begun if at all practical ; 
00 ee. may be given without waiting for blood 
studies. Greasy applications are avoided by 
many on the grounds that they produce only 
moderate alleviation of pain (a funetion better 
performed by morphine) and add to the dif- 
ficulties of properly cleansing the burned area 
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Oils and greases make necessary vigorous hand- 
ling and the use of fat solvents, procedures 
which may precipitate or increase _ shock. 
Further, the presence of grease makes difficult 
the formation of an eschar. On receiving an 
emergency call the physician may advantage- 
ously warn his informant or the victim’s help- 
ful neighbor to put nothing on the wound before 
his arrival and, on learning of the severity of 
the case, have the hospital informed that an 
emergency room will be urgently needed. 

If the patient connot be transfered to a 
hospital for several hours (twelve to twenty 
four) some form of local dressing may be 
necessary. Such dressings should aim at pre- 
venting external loss of fluid, relieving pain 
and preventing further contamination. What- 
ever the individual preferance for local applica- 
tion, shock treatment is even more imperative 
under these conditions than if a hospital is 
readily available. 

SUMMARY ANI> CONCLUSIONS 

A review of the literature brings out two 
basic principles which serve as guides to the 
proper local care of a burn. First, properly 
applied, many of the more established local 
measures may give good results if the systemic 
care of the patient is adequate. Second, gentle 
cleansing and no unnecessary debridement of 
the burned area is essential for the successful 
application of any of the local methods of burn 
therapy. Under certain conditions, as a life 
saving measure or the necessity of handling 
large number of cases in a short time, the 
preliminary cleansing may have to be shortened. 
If infection occurs, prolonged healing time and 
poor functional results may ensue. 

A pronounced change in medical opinion re- 
garding the use of tannie acid and other 
tanning agents has become apparent. The 
possibility of disastrous results following the 
formation of an eschar should always be kept 
in mind when the burn area is on the face, 
hands or genitalia. If escharotics are used, 
those producing a thin, tough, flexible eschar 
rapidly are preferred by some, although those 
producing similar eschars more slowly may 
possess certain advantages, which will result in 
their selection in many cases. 

Far those areas an escharotis is contraindicat- 
ed, or for infected burns, a number of variations 
of the saline bath are available. Of these, the 
continuous saline bath, the Bunyan envelope and 
the tulle gras dressing have their advocates. 
They are usually used with the local applica- 
tion of a bacteriostatic agent, as one of the 
sulfonamides, electroytic sodium hypochlorite or 
Dakin’s solution. 

The use of the pressure dressing as advocated 
by Kock reveals interesting possibilities and its 
use has become very popular. 
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The use of growth stimulating agents has not 
been adequately studied, and much work re- 
mains to be done in this field. None have been 
accepted by the council on pharmacy and 
chemistry. 

The widespread use of the sulfonamides, both 
locally and orally, marks a definate trend im 
the treatment of burns; they offer promise for 
the prevention and treatment of infection. 
However, prolonged use of these agents may 
cause sensitization. This is a danger that should 
be kept in mind by all physicians. In con- 
cluding this discussion it is well to point out 
that no method which has been presented to 
date makes the proper cause of burns anything 
but tedious and time consuming procedure, the 


‘results of which are frequently disappointing. 


The alternatives are clear: High mortality and 
morbidity, loss of function and disfiguration 
for the patient. The responsibility of any in- 
dividual or group attending a burned patient 
is obvious. Further, one of the commonest errors 
in the treatment of burns is understanding the 
extent and seriousness. All burns should be 
regarded as potentially serious wounds. 

In no instance should local treatment replace 
the prevention and treatment of shock, prophy- 
laxis against tetanus and possibly gas bacillus 
infection and proper surgical procedures when 
indicated. 

The comparative evaluation of the various 
treatments proposed for burns would be made 
more accurate if proper records always were 
kept and published. Boyce has stressed the in- 
adequacy of most records. Harkins has posed 
four pertinent problems: 1. What is the longest 
possible interval after a burn that tanning 
therapy can be applied under optimum con- 
ditions ? 2. What percentage of plasma does 
tanning prevent? 3. Assuming that the main 
purpose of the tanning method is to conserve 
plasma, if plenty of plasma is available, is 
tanning still advisable? 4. Is tannie acid 
toxic? At least one other may be proposed: 
What is the best means of hastening the slough- 
ing stage of deep burns, promote maximum 
healing and still prevent infection? Similar 
questions proposed by many authorities empha- 
size that more critical observations, well doe- 
umented and controlled, are needed. In report- 
ing results care should be taken to record the 
site, extent and depth of the burn, the incidence, 
degree and location of infection, the physiologic 
state of the patient as indicated by blood and 
urine studies and kidney and liver function 
test, the nutritional stated of the patient and 
his age. The effectiveness of newer antiseptic 
agents and their effect on the patient should 
be determined. Statistical evaluation would be 
desirable, and the utilization of proper controls 
should not be forgotten in investigational work. 


—Reprinted from the A. M. A. COUNCIL ON PHARMACY AND 
CHEMISTRY REPORTS, 1944. 
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THE ROLE OF TRAUMA IN ACUTE 
CORONARY THROMBOSIS 


A Clinical Study of 200 Cases. 
GEORGE A. RACE, M D., NEW YORK CITY 


(From th? First Medical Division, City Hospital, Welfare 
Island, Department of Hospitals) 


There is much controversy at present regarding 
the role of trauma as a causative factor in acute 
coronary thrombosis. There have been many re- 
ports in the literature, such as that of Fitzhugh and 
Hamilton,'! in which a sudden, dramatic, indirect 
injury was followed immediately by the typical 
syndrome of squeezing substernal pain with radia- 
tion to the shoulders and down the arms, dyspnea, 
cyanosis, lowered blood pressure, and the general 
picture of shock. It was, therefore, concluded that 
the trauma had a direct cau-ative significance in 
relation to the acute coronary attack. There have 
been many reports from authors with an opposite 
point of view. They state, with impre:sive series 
of cases, that the role trauma plays in the causation 
of acute coronary thrombosis is insignificant. One 
group, Master, Dack and Jaffe, in a series of more 
than 1,000 attacks, found only 2 per cent definitely 
associated with severe exertion or trauma. And 
there have been middle-of-the-roaders, such as 
Phipps,* who found that exertion was intimately 
connected with acute coronary closure in 40 per 
cent of a series of 437 cases. 


Lack of agreement on terminology and definitions 
is certainly responsible for much of the discrepancy. 
For example, one author will distinguish between 
walking, moderate activity, and ordinary mild ac- 
tivity. Another will divide his headings between 
severe physical stress and moderate or usual exer- 
tion. One author will include under severe stress 
exercise, surgery, and general infection, whereas an- 
other writer will separate the latter two categories 
and not consider them as severe trauma at all. An- 
other cause for disagreement is the difficult question 
of compensation cases. Some writers feel that the 
history of patients with a personal axe to grind will 
be colored by their own desire and become, there- 
fore, unreliable. These writers do not include com- 
pensation cases in their reports. Other men, al- 
though recognizing the possibility of tainted testi- 
mony, feel that the picture is not a complete one so 
long as there is an arbitrary selection of cases. 

This report compares a series of 200 cases of acute 
coronary thrombosis. They have been taken from 
the records of City Hospitals between the years of 
1938 and March, 1945, inclusive. Of the 200 pa- 
tients, 141 were men and 59 were women. Their 
average age was 63.4 yars. The youngest patient 
was a@ man 27 years old and the oldest was a 
man 89 years old. 


The diagnosis of each case was definately proved 
either by electrocardiogram or by autopsy, or by 
both. One hundred twenty-nine cases were con- 
firmed by autopsy and 89 cases by electrocardio- 
gram. There were 34 cases of acute coronary oc- 
clusion, proved by autopsy, in which the electro- 
cardiograms showed no evidence of the acute lesion. 
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The electrocardiographic reports in these cases 
speke of disease of the ventricular muscle, over- 
digitalization or some other toxic factor, or myocar- 
dial damage 

In order to eliminate unnecessary and confusing 
categories, we have divided the circumstances under 
which the acute coronary thrombosis developed into 
five main groups: (1) sleep, rest, or other inactive 
states; (2) mild to moderate but usual activity; (5, 
unusual or severe exertion; (4) direct physical in- 
jury to the chest; (5) no definate history of trauma 
either solicited or volunteered 


Sixty-two cases developed while the patients were 
sleeping, at rest, or in an otherwise inactive state. 
Of these 62 cases, 49 were in bed, 7 were sitting ina 
chair, and 6 were standing. 

There were 25 cases which developed while the 
patient was engaged in an activity which was mild 
and not unusual for him. Five patients developed 
acute attacks immediately after eating. A hospital 
employee and a housewife were stricken while mop- 
ping floors. Ten attacks occured while the patients 
were walking. And oti.er attacks followed such ac- 
tivities as shaving, bathing, and cleaning a rug. 

There were 5 cases in which the onset of the 
acute attack was intimately related to a severe and 
unusual exertion. The first of these cases was that 
of a 51-year-old mechanic who, after lifting a 100- 
pound shelf and carrying it several feet, suddenly 
coughed, developing dyspnea and cyanosis, became 
nauseated, and vomited. He was brought to the 
hospital and an electrocardiogram confirmed the 
diagnosis of acute coronary occlusion. The second 
case was of a 49-year-old man whose occupation 
is unknown. The chart states that he was “lifting 
something” when he was suddenly seized with 
severe substernal and epigastric pain. The diag- 
nosis was confirmed by electrocardiograms. The 
third case was of a 62-year-old handyman. Follow- 
ing the lifting of a heavy motor, he developed pain 
in the upper abdomen radiating to the back. He 
became nauseated, cold and clammy and was 
brought to the hospital, where the diagnosis of 
acute coronary occlusion was established by an 
electrocardiogram. This patient died and an 
autopsy revealed massive anterior and posterior 
myocardial infractions with a rupture of the in- 
terventricular septum. In the fouth case, the 
trauma was more remote. The patient was a 70- 
year-old W.P.A. inspector who, ten days before 
admission to the hospital, had walked two miles. 
During the exertion, which was unusual for him, 
he experienced a severe attack of precordial pain. 
Four days later he developed a more severe pro- 
longed precordial pain which continued for several 
days and finally caused him to seek admission to 
the hospital. The diagnosis of acute coronary oc- 
clusion was established by electrocardiograms. The 
fifth patient was a 44-year-old man who worked 
on a moving van. 

While he was carrying a heavy object, he was 
suddenly seized with a choking sensation, became 
dyspneic, and broke out in a sweat. The diagnosis 
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of acute coronary closure was made by electro- 
cardiogram. 

In the series of 200 cases, there was not a single 
instance in which the acute coronary occlusion was 
due in any way to a direct blow to the chest wall. 

In 108 cases, no definate history of trauma was 
either solicited or volunteered. It was felt that in 
this group the lack of positive evidence of severe 
trauma was not sufficient basis for assuming that 
such truma did not occur Possibly, investigation 
concerning this point was not sufficiently through. 
Since more than half of these cases, taken from a 
large, active, general hospital, had inadequate his- 
tories, it was thought that the use of the following 
standard list of questions might be of value: 

1. Was there an acute attack? 

2. What were the symptoms of the acute at- 
tack? 

3. How long did the symptoms last? 

4, What medication was used for the attack? 

5. What time did the attack occur? 

6. What was the patient doing at the time of 
the onset of the attack? 

7. Was the attack associated with a recent 
heavy meal? 

8. Had there been any severe exertion by the 
patient over the previous forty-eight hours? 

10. Had there been any direct recent injury to 
the chest wall? 

11. Does the patient consider himself nervous? 

12. Had the patient had any severe emotional 
disturbances over the previous forty-eight hours? 

13. Did any complications arise concomitant with 
the attack? 

14. What were the pre-existing medical compli- 
cations? 

15. Will the patient receive compensation bene- 
fits from this hospital sojourn? 

It should be stated that in not one of the 200 
cases was there a question of compensation. This 
particular difficulty, therefore, was obviated. 

A suprisingly large number of cases did not have 
an acute episode. In 130 cases the infarction was 
associated with the acute picture but in 70 of the 
cases the acute symptoms were lacking. In 54 of 
these 70 cases the diagnosis was established only 
by autopsy; in 11 cases the electrocardiogram gave 
the diagnosis; and in 5 cases the electrocardio- 
graphic evidence was borne out by the autopsy 
findings. 

SUMMARY 

1. Two hundred cases of acute coronary occlu- 
sion are reviewed. In no case was compensation in- 
volved There were 141 men and 89 women, whose 
average age was 63.4 years. 

2. Sixty-two cases developed while the patients 
were sleeping, at rest, or in an otherwise inactive 
state; 25 cases developed while the patients were 
engaged i an activity which was mild to moderate, 
and not unusual for them; 5 cases were intimately 
associated with severe exertion; in no case was 
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there direct injury to the chest; and in 108 cases 
no definite history of trauma or exertion was 
solicited or volunteered. 

3. In 130 cases the coronary closure constituted 
an acute episode; in 70 cases the attack was silent. 

4. For cases of suspected acute coronary occlu- 
sion, a standard list of questions is presented. It 
is hoped that its use may lead to more accurate 
history taking and more rapid diagnosis. 

5. The discrepancies of existing classifications 
of activity are noted and a simpler nomenclature 
is suggested. 


Thanks are due to Dr. Walter Bensel for his kind encour- 
agement and helpful criticism in the preparation of this 
paper 

REFERENCES 

1. Fitzhugh, G., and Hamilton, B. E.: J.A.M.A. 100: 475 
(Feb. 18 1933. 

2. Master, A., Dack, S., and Jaffe, H.: Indust. Med. 9: 359 


(July) 1940. 


3. Phipps, C.: J.A.M.A. 106: 761 (March 7) 1934. 
Reprinted from the New York State Journal o, 


Medicine. 





THE SPECIALIST AND THE VOLUNTARY 
MEDICAL SERVICE PLAN MOVEMENT 
The voluntary medical service plan movement 

as sponsored and operated by organized medicine 

as an alternative for compulsory sickness insurance, 
is based upon the tenet that physicians’ fees should 
be adjusted to the ability of the individual to pay 
for medical services. This tenet is recognized by 
all physicians, general practitioners and specialists. 

The subscription rate of each Plan is designed 
to produce an income to the Plan which will 
support fees consistent with those payable by 
persons with below-average income, and the con- 
tract of each Plan contains some provision to 
allow for payment by the subscriber of an ad- 
ditional amount to the physician for services 
rendered persons with above average income 

Our services as specialists are necessary in main- 
taining high standards of medical care rendered 
through these Plans, yet it is not actually possible 
at this time for Plans operating on an insurance 
basis to pay a specialist a larger fee than that 
payable to a general practitioner for a specific 
service. 

This effort to protect the future welfare of 
medicine as a private enterprise means as much, 
and perhaps more, to the specialist group than to 
the general pracitioners. The development of the 
demand for specialists’ services has constituted an 
important factor in the increase in he cost of 
medical care. Proposed national legislation would 
fix the fee for specialists’ services, regardless of 
the income of the patient. My plea, therefore, is 
that members of the specialty groups give full 
support to the voluntary medical service plan 
movement, assured that as these Plans gain ex- 
perience they will be better adjusted to our needs 
than will any government controlled program. 

Henry C. Barkhorn, M. D. 

Reprinted jrom the Journal of the Medical 

Society of New Jersey. 
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MANY LIMB INFECTIONS CURED WITH 
PENICILLIN INJECTIONS 


Three New York doctors report excellant results 
in 24 cases; inter-arterial methods advised in 
war injuries. 


Successful treatment of serious limb infections 
by administration of penicillin directly into the 
arteries is reported in The Journal oj the American 
Medical Association for July 14. Three New York 
physicians, S. Thomas Glasser, John Herrlin Jr. 
and Boris Pollock present what they believe to be 
the first series of cases in which penicillin was 
administered by the intra-arterial route. 


“The excellent results obtained are noteworthy,” 
the authors say. “These findings assume added 
importance at this time because 70 per cent of 
war casualties are associated with wounds in the 
extremities. An even higher percentage of trau- 
matic lesions (wounds or injuries) of the ex- 
tremities are observed in war industries. Since 
these injuries are frequently complicated by in- 
fection, a peliminary report on the utilization of 
penicillin by the arterial route would seem to be 
timely.” 

The main advantage of this method of admini- 
stering penicillin lies in the fact that the drug, 
injected directly into the artery, is carried by the 
main blood flow immediately toward the limb and 
the infected tissues. Also the arterial method 
results in higher concentration of penicillin in the 
blood A drug introduced by any other route, such 
as by mouth, local application, or injection into 
a vein or muscle, in diluted before it reaches the 
infected areas On the other hand, the intra- 
arterial method involves the least amount of 
dilution of the drug, which means that the tissues 
supplied by the artery which was injected will 
receive a higher concentration of penicillin than 
by other means 

Furthermore, the authors point out, in the 
presence of inflammation due to infection, fluids 
are passed through the capillaries—the minute 
blood vessels—much more easily, thus allowing 
for greater filtration of the drug, which is deposit- 
ed in greater concentation at the site of the in- 
fection and consequently is released slowly to the 
general circulation The fixation of the drug in 
the infected area is even more effective if a 
tourniquet (constricting band) is applied above the 
point of injection for ten minutes. 


The method was tried in 24 cases of severe types 
of infection, with emphasis placed on infection 
occuring in arms and legs as a complication of 
of hardening of the artries with or without diabetes. 
The results obtained were described as excellent. 
The doctors found that in the absence of pus 
formation or dead tissue a single injection usually 
is sufficient for definate improvement or cure. 
The relief of pain is striking, and many patients 
have been saved from major amputation. Also in 
cases where amputation was necessary the stump 
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could be sewed together successfully even in the 
presence of infection. 

The authors state that their experience prompts 
them “to suggest the use of this method for war 
wounds. We believe that many lives and limbs 
could be saved by the utilization of the arterial 
route.” 

Reprinted from the A. M. A. News. 





THE PRINCIPLES OF MEDICAL ETHICS 
AND RETURNING MEDICAL OFFICERS 
The Principles of Medical Ethics of the American 

Medical Association contains two paragraphs of 

particular signifiances at this time. An intelligent 

interpretation of these paragraphs should guide 
every physician who remained in private practice 
during the war period. 

A Colleagues’ Patient. 

Section 7. When a physician is requested by 
a colleague to care for a patient during his tem- 
porary absence, or when, because of an emergency, 
he is asked to see a patient of a colleague, the 
physician should treat the patient in the same 
manner and with the same delicacy as he would 
have one of his own patients cared for under 
similar circumstances. The patient should be re- 
turned to the care of the attending physician as 
soon as possible. 

Relinquishing Patient to Regular Attendant. 
Section 8. When a physician is called to the 

patient of another physician during the enforced 

absence of that physician, the patient should be 
relinquished on the return of the latter. 





ANNUAL MEETINGS 

The American College of Physicians will 
resume its Annual Meetings in 1946 and has 
now definitely chosen Philadelphia, May 13-17, 
inclusive. Headquarters will be at the Philadel- 
phia Municipal Auditorium, 34th Street below 
Spruce. 

The Meeting will be conducted under the 
Presidency of Dr. Ernest E. Irons, Chicago, 
Illinois, and the General Chairmanship of Dr. 
George Morris Piersol, Philadelphia, Pennsyl- 
vania. 





ANNUAL CONTEST 
The American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons Foun- 
dation announces that the annual prize contest 
will be conducted again this year. 
For information address— 
Dr. James R. Bloss, Secretary 
418 Eleventh Street 
Huntington 1, West Va. 
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Annual Meeting 


PHOENIX, ARIZONA 
MAY 1-2-3, 1946 


WESTWARD HO HOTEL—HEADQUARTERS 


Seisntific Sessions 


The Faculty of the Baylor University College of Medicine will present 
a complete Scientific Program; speakers and topics will be released in the 


near future. 
THURSDAY AFTERNOON, MAY 2nd 


FRIDAY FORENOON AND AFTERNOON, MAY 3rd 
Scientific Round Table Luncheons—FRIDAY 


Entertainment 


Banquet and Dinner-Dance, Hotel Westward Ho 
THURSDAY NIGHT, 8:30 P.M., MAY 2nd 
Golf—SATURDAY, MAY 4th 


Business Sessions 


COUNCIL—THURSDAY, MAY 2nd, 9:30 A.M. 
HOUSE OF DELEGATES—FRIDAY, MAY 3rd, 7:30 P.M. 
Additional Called Sessions for Both Bodies 
The Chest Physicians Will Convene on MAY Ist 


MAKE YOUR HOTEL RESERVATIONS NOW 
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President's Message 


WELCOME HOME, VETERAN PHYSICIANS! 


It is a pleasure, indeed, to welcome back to practice those members of 
our Association who have spent the last four or five years in the various 
branches of the armed services. Small communities, as well as the larger 
ones, are welcoming the return of their home-town physicians who have been 
in service—some since 1940. The secretary’s office has sent out cards to those 
known to have returned, the list being printed below. If your name is not 
included, please notify the Association office at once of your return. By coun- 
ties, members returned from the ermed services are: 


COCHISE: Drs.:—C. C. Piepergerdes 
and Joseph Saba of Bisbee; Dr. 
Arthur G. Nugent of Douglas. 


COCONINO: Drs.—c. C. Creighton and 
D. W. Kittredge, Jr. of Flagstaff. 


GILA: Dr. John C. Aarni of Hayden. 
GRAHAM: Dr. F. W. Knight of Safford. 


GREENLEE: Dr. Karl Fife of Duncan. 
re-locating at Lordsburg, New Mex- 
ico. 

MARICOPA: Drs.—Joseph Bank, Clyde 
J. Barker, Jr., Thos. H. Bate, O. L. 
Bendheim, Preston T. Brown, Chas. 
E. Borah, D. J. Condon, Carlos C. 
Craig, Angus J. DePinto, Palmer 
Dysart, A. J. Fillmore, Joseph M. 
Greer, R. S. Haines, Norman D. 
Hall, Benjamin Herzberg, Z. A. 
Hurianek, R. W. Hussong, V. J. Jef- 
fery, H. D. Ketcherside, Leslie R. 
Kober, Joseph S. Lentz, M. W. Mer- 
rill, E. Payne Palmer, Jr., Paul V. 
Palmer, Donald A. Polson, H. M. 
Purcell, Philip E. Rice, Reed Shupe. 
Leslie B. Smith, Robt. M. Stump, 
Chas. W Sult, Jr., Lloyd K. Swasey, 





\ 
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Kent H. Thayer, Geo. C. Truman, 
Chas. E. VanEpps, C. B. Warren- 
burg, Henry G Williams, O. O. Wil- 
liams. M. W. Westervelt, Thos. W. 
Woodman. 


PIMA: Drs.:—H. H. Brainard, H. D. 
Cogswell, Max Costin, Clyde E. 
Flood, J. Donald Francis, R. E. 
Hastings, R. A. Hicks, W. Paul Hol- 
brook, Harold W. Kohl, J. B. Little- 
field. Meyer M. Mandel, John S. 
Mikell, M. R. Palmer, Chas. N. Sar- 
lin, Wm. G. Shultz, B. P. Storts, 
Harry E. Thompson, Hugh C. 
Thompson, Jr., Wm. G. Ure. 


PINAL: Drs.:—J. T. O’Neil, B. L. Stew- 
ard, W. P. Tucker. 


YAVAPAI: Drs.:—E. A. Born, E. B. Jol- 
ley, Jos. P. McNally, Harry T. 
Southworth, C. E. Yount, Jr. 


YUMA: Drs.—John F. Stanley. 


IN MEMORIAM: Drs.:—Lyle Condell of 

Safford and Manning Gunter of 
Globe. 
Dr. Arthur Wilkinson of Phoenix, 
Arizona born, not yet in private 
practice, also gave his life to his 
country early in the war. 


Ltt AK 





January, 1946 














Vol. 3, No. 1 ARIZONA MEDICINE 51 


~) 
Swmocthage’m THE CONSTIPATION OF PREGNANCY 


The constipation 
frequently encountered 
during pregnancy, 

due to pressure of the 
fetus on the pelvic 
bowel, lack of 


exercise, and restricted 





diet, is alleviated by 


Metamucil. 
The Smoothage of Metamucil METAMUCIL js the registered 
; trademark of G. D. Searle 
encourages easy, gentle evacuation. It & Co., Chicago 80, Ulinois 
. . ACCI ED 
does not interfere with the Pacha 
MEDICAL 


AS’ 


absorption of vitamins or other food factors. 
““Smoothage’’ describes the gentle, nonirritating 


action of Metamucil—the highly refined mucilloid of a seed of the psyllium group, 


Plantago ovata (50%), combined with dextrose (50%). 


SEARL 


RESEARCH IN THE SERVICE OF MEDICINE 
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DELEGATES IN DYNAMIC MEETING 

Leaving Chicago last month, many a physi- 
cian earried with him the impression that he 
had attended one of the most vital, construc- 
tive meetings ever held by the House of Dele- 
gates. Getting right to the point, the House 
had formulated and approved new _ policies 
which marked a vast forward step for organ- 
ized medicine. 

The most important and far-reaching action 
was the unanimous adoption of a proposal to 
create a national medical plan designed to 
provide voluntary sickness insurance for all 
Americans at. a cost within their means. 

(See Report of Arizona Delegate, Dr. Jesse 
D. Hamer, in nert issue of Arizona Medicine.) 





Staff Meetings 


MARICOPA COUNTY MEDICAL SOCIETY 
October 1, 1945 
Toxemias of Pregnancy 
1. Obstretrical Aspects—Dr. L. Clark 
MeVay. 
Medical Aspects—-Dr. Ben P. Frissell. 
3. Urological Aspects—Dr. M. L. Day. 
November 5, 1945 
1. liisseminated Lupus Erythematosus—Dr. 
Louis G. Jekel. 
Medical Service Plans—Mrs Kitty Cole- 


man. 





bo 
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ST. JOSEPH’S HOSPITAL, PHOENIX 
October 5, 1945 
1. Case of Ruptured Spleen—Dr. K. S. 
Harris. 
2. Case of Osteomyelitis of the Spine—Dr. 
M. W. Merrill. 
3. Case of Spinal Cord Tumor—Dr. E. 
Wade. 
November 8, 1945 
1. Perforated Meckel’s Diverticulum—Dr. 
K. S. Harris. 
Case of Sickle Cell Anemia—Dr. Ian 
Stevenson. 
3. Septicemia—Dr. R. T. Phillips. 
December 7, 1945 


1. Case of Mesenteric Hernia—Dr. M. Cohen. 


bo 
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2. Case of Diaphragmatic Hernia—Dr. J. 
Wepfer. 
3. Basal Cell Careinoma in an 18-year-old 
girl—Dr. L. Jekel. 
GOOD SAMARITAN HOSPITAL, 
PHOENIX 
August 27, 1945 
1. Report of Two Cases of Uremia resulting 
in death—Dr. J. D. Hamer. 
November 26, 1945 
1. Neurological Complications of Serum 
Sickness—Dr. J. D. Hamer. 
ST. MARY’S HOSPITAL 
STAFF CONFERENCE 
October 16, 1945 
1. Interesting Diagnostic problem with high 
eosinophil count—Dr. R. A. Wilson, Dr. 
S. J. Grauman. 
2. Resume of several cases of high eosinophil 
counts-—Dr. Robert. Weber. 
November 20, 1945 
1. Dysgerminoma of the ovary—Dr. M. 
Semoff. 
Theeal Cell Tumor of ovary—Dr. R. W 
Rudolph. 
3. Arrhenoblastoma of the ovaryv—Dr. H. 
C. James. 
December 18, 1945 
1. Relief of Uleer Pain by Removal of 
Fractured Xiphoid—Dr. H. Kosanke. 
2. Operative Management of Fractured 
Hips, one with saddle thrombosis—Dr. G. Dixon. 


te 


PIMA COUNTY MEDICAL SOCIETY 
November 10, 1945 
SYMPOSIUM 





“THE PRACTICAL USE OF PENICILLIN”’ 


1. Nose and Throat—Dr. E. H. Brown. 
2. Diseases of Chest—Dr. E. J. Nagoda. 
3. Subacute Bacterial Endoearditis—Dr. C. 


S. Kibler. 

Meningitis—Dr. C. M. Witzberger. 

Venereal Disease—Dr. Boris Zemsky. 

6. Pelvic Diseases—Dr. H. C. James. 

7. Abdominal Surgery—Dr. R. W. Rudolph. 

8. Infection of Bones—Dr. J. B. Littlefield. 

December 8, 1945 

1. Urological Problems Encountered in the 
Air Foree—Dr. W. G. Shultz. 

2. Coeliac Syndrome—Dr. Vivian Tappan. 
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Missoula Drug Company .............. Missoula Spokane Surgical Supply Company 
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Tamper-Proof Seal 
and Identification Disc 


The tamper-proof metal seal is an impor- 
tant guardian of the contents of every 
Vacoliter. Intact, it proves that your Vaco- 
liter of Baxter Solution has not been opened 
previously. The metal name disc is a con- 
venient, sure identification of the solution 
prescribed. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 





Jon Baxter, [No. GLENDALE 
RESEARCH AND PRODUCTION LABORATORIES CALIFORNIA 
DISTRIBUTORS. 
ee ee ee ee aye Oakland Ohio Chemical & Manufacturing Co. . . . . San Francisco 
The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso Shaw Supply Co., Inc..... ...... Tacoma-Seattle 
BB. 2. 4 eae eS ee ee 
NE i oo ne Soe ngage aaa Billings Southwestern Surgical Supply Co......... 
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Woman’s Auxiliary 
STATE AUXILIARY OFFICERS AND 


COMMITTEE CHAIRMEN 


OFFICERS 1945-46 
Mrs. Paul 
Route 2 Box 216 C 
Mrs. Hervey Faris, Tucson 
30 Palomar Dr. 
FIRST VICE-PRESIDENT Mrs. Royal Rudolph, Tucson 
El Encanto Estates 
SECOND VICE-PRESIDENT Mrs Joy A. Omer, Tucson 
2648 East 7th Street 
RECORDING SECRETARY Mrs. James R. Moore, Phoenix 
305 West Granada Rd. 
CORRESPONDING SECRETARY Mrs. Louis G. Jekel, Phoenix 
Route 2 Box 216 D 
Mrs. E Henry Running, Phoenix 
321 West Palm Lane 


PRESIDENT Henry Case, Phoenix 


PRESIDENT-ELECT 


TREASURER 


DIRECTORS: Mrs. Harlan P. Mills Phoenix 
121 West Granada Road 

Mrs. Edward M. Hayden Tucson 
314 Country Club Drive 

Mrs. James H. Allen Prescott 


829 Crest Ave. 
Mrs. Raymond F. Oyler, Tucson 


Cancer Project 
El Encanto Apt. No. 54 


Legislation Mrs. C. E. Patterson, Tucson 
3 Paseo Redondo 
Public Relations Mrs. George L. Dixon, Tucson 
2716 East Fourth Street 
Publicity Mrs. T. A. Hartgraves, Phoenix 


54 West Holly 
Bulletin Mrs. L. Clark McVay, Phoenix 
1106 West Portland 
Mrs. Ludwig Lindberg, Tucson 
1916 E. 5th Street 
Mrs. George B. Irvine, 
1100 Mill Ave. 
Mrs. Dudley Fournier Phoenix 
1619 Palmcroft Drive 
ADVISORY BOARD: Dr. G. Robert Barfoot 
Dr. W. Claude Davis 
Dr. Florence Yount 


Hygeia 
Historian Tempe 


War Service 





NEWS ARTICLE 
Membcrs At Large of the Woman’s Auwriliary 
to the Arizona State Medical 


Nponsor the Cancer Project in 


Association 
Their Own 


Localities 


Mrs. C. W. Sechrist of Flagstaff 
Mrs. C. R. Swackhamer of Superior 
Mrs. Cyril Cron of Miami 

Mrs. Nelson D. Brayton of Miami 


If there are any of the physician’s wives 
who would wish to work on this project, they 
are cordially invited to do so, as this is a state 
project of the Woman’s Auxiliary. 
State Chairman, Cancer Committee 

Mrs. Benjamin Herzberg, Phoenix 
Cancer Committee Chairman 

Maricopa County—Mrs. Lee Foster, Phoenix 


Yavapai County—Mrs. James A. Allen, 
Prescott 

Pima County—Mrs. Raymond F. Ovler, 
Tueson 


Advisory Board— 


Mrs. J. Madison Greer, Phoenix. 
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Directory 
ARIZONA STATE MEDICAL ASSOCIATION 
Organized 1892 
423 HEARD BUILDING, PHOENIX, ARIZONA 


OFFICERS AND COUNCIL 


Charles P. Austin, M. D. (1949 - Morenci 
President 
George O. Bassett, M. D. (1950)... Prescott 
President-Elect 
John W. Pennington, M. D. (1946 —_. Phoenix 
Vice-President 
Frank J. Milloy, M. D. (1946)_. ‘ Phoenix 
Secretary 
Cc. E. Yount, M. D. (1946) Prescott 
Treasurer 
. WH. Toma, TE. Ti nc Safford 
Speaker of the House 
Jesse D. Hamer, M. D. (1946)__ Seenten Phoenix 
Delegate to A. M. A. 
D. F. Harbridge, M. D. (1945) waigiaiieins Phoenix 
Chairman, Medical Defense 
District Councilors 
Robert S. Plinn, M. D. (1947). Phoenix 
Central District 
A. C. Carison, M. D. (1946)—____.. Jerome 
Northern District 
Hal W. Rice, M. D. (1948). seal Bisbee 
Southern District 
Councilors-at-Large 
Dan L. Mahoney, M. D. (1948) Tucson 
O. E. Utzinger, M. D. (1947)... ._..Ray 
E. Payne Palmer, M. D. (1946). Phoenix 
COMMITTEES* 
Scientific 
Cancer Control—A. L. Lindberg (1947), Tucson; E. Payne 
Palmer (1945), Phoenix; M. G. Wright (1945), Winslow, 


and J. N. Stratton (1946), Safford. 

History and Obituaries—-Hal W. Rice, Historian, Bisbee; Don- 
ald F. Hill, Tucson, Frank J. Milloy, Phoenix. 

Industrial Health—John D. Hamer (1947), Tiger: Chas. B. 
Huestis (1946), Hayden; E. M. Hayden (1945), Tucson. 
Maternal and Child Health—L. C. McVay (1947), Phoenix: 
Howard C. James (1945), Tucson; W. P. Sherrill (1946), 

Phoenix. 

Orthopedics—Geo. L. Dixon (1947), Tucson; E. W. Adamson 
(1946), Douglas; James Lytton-Smith (1945), Phoenix. 
Scientific Assembly—Charles P. Austin President-elect and 
Chairman (1945), Morenci; Carl H. Gans (1947), Bisbee; 
G. F. Manning (1946), Flagstaff; R. W. Rudolph, Host 
Society (1945), Tucson; Frank J. Milloy (1945), Phoenix. 

Scientific Education and Postgraduate Activities—A. H. Dys- 
terheft (1946), McNary; A. I. Podolsky (1947, Yuma; 
Plorence B. Yount (1945), Prescott; Chas. S. Kibler (1945) 
Tucson. 

Syphilis and Social Diseases—L. H. Howard 
L. Jekel (1946), Phoenix; George O. Bassett, 
Prescott. 

Tuberculosis Control—James H. Allen (1947), Prescott; Samuel 
H. Watson (1946), Tucson; E. W. Phillips (1945), Phoenix. 

Non-Scientific- 

Auxiliary Advisory—Geo. R. Barfoot (1947), 
Claude Davis (1946), Tucson; Florence B. Yount 
Prescott. 

Editing and Publishing—Jesse 
Phoenix; A. L. Lindberg 
(1947 , Kingman. 

Industrial Relations—Meade Clyne, Tucson; James Lytton- 
Smith, Phoenix; A. C. Carlson, Jerome; O. E. Utzinger, 
Ray; John W. Pennington, Phoenix; C. E. Yount, Prescott; 
Frank J. Milloy, Secretary to Committee. 

Medical Defense—D. F. Harbridge, Chairman (1945), Phoenix: 
A. C. Carlson (1946), Jerome; John W. Pennington (1947), 
Phoenix. 

Medical Economics—C. E. Patterson (1946), Tucson; Meade 
Clyne (1945!, Tucson; Robert S. Flinn (1947), Phoenix. 

Public Health Education—H. L. McMartin (1947), Phoenix: 
J. S. Gonzalez |1946), Nogales; Paul H. Case (1945), Phoe- 
nix; Geo. O. Bassett (1945), Prescott. 

Public Policy and Legislation—Charles A. Thomas (1947), Tuc- 

Kingman; Jesse D. Hamer 


(1947), Tucson; 
(1945), 


Phoenix; W. 
(1945), 


(1945), Chairman, 
Walter Brazie 


D. Hamer 
(1946), Tucson; 


son; Walter Brazie (1946), 
(1945), Phoenix. 
State Health Relatiéns—Louis G. Jekel, (1947) Phoenix; E 


Henry Running (1946, Phoenix: Donald F. Hill (1945). 


Tucson. 
*Terms expiring in 1945 will hold until 1946 
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REG. U. 8. [Beet] PAT. OFF. 


Cascara 
Petrogalar 


REG. U. S, PAT. OFF. 








A USEFUL LAXATIVE—Cascara Petrogalar com- 
bines the mild stimulating action of cascara with 
the softening effect of homogenized mineral oil. 
Prompt, easy evacuation of soft, formed stools is 
assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 
of Mineral Oil, 65%, with aqueous extract of 


Supplied in 8 fi. oz. 
Cascara Sagrada, 13.2%. and pint bottles 


WYETH INCORPORATED ec PHILADELPHIA 3 © PA-s 
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MEDICO-LEGAL SECTION 


IN THE SUPREME COURT OF THE 
STATE OF ARIZONA 
Does Permanent. disability exist after the loss 
of the tip of a Phalanx? 

The Industrial Commission, after a hearing 
as provided by law (Article 9, Chapter 56, A. 
(, A. 1939), made its award in favor of claim- 
ant Alex Tapia and against Tovrea Packing 
Company, a corporation, his employer, and the 
latter, being dissatisfied therewith, has brought 
the matter here for review by writ of certiorari. 

The facts in this case, briefly summarized, 
are as follows: The applicant, Alex Tapia, was 
employed by Tovrea Packing Company at its 
plant on East Van Buren Street, Phoenix, 
Arizona. On January 18, 1945, applicant sus- 
tained an injury by accident arising out of and 
in the course of his employment while grinding 
hamburger. The injury was to applicant’s left 
thumb and resulted in the amputation of the 
tip or approximately one-fifth of the distal 
phalange, approximately one-third of the nail, 
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and the cushion on the end of the thumb. The 
operation on the finger consisted of trimming 
off the bone and smoothing it down so that 
portions of the flesh could be pulled together 
and sutured to form a cushion at the end. 
applicant returned to work on Feburary 27, 
1945, there being no loss or funetion of the 
thumb. Thereafter, the Industrial Commission 
made its findings and award for a scheduled 
permanent disability, granting to applicant com- 
pensation for temporary disability and addition- 
al compensation for permanent partial dis- 
ability, the latter being based upon finding by 
the Commission that the injury caused a per- 
manent partial disability, which is scheduled 
under Subsection (b) of Section 56-957, A. C. 
A. 1939. The employer filed its petition and 
application for rehearing on the ground that 
there was no evidence to support the finding 
of a scheduled permanent partial disability. 
The findings and award and decision upon re- 
hearing affirmed the original findings and 
award. 

Finding No. 4 on the rehearing reads as 


follows: 




















507 Professional Building 








PATHOLOGICAL LABORATORY 


X-RAY and RADIUM THERAPY 
DIAGNOSTIC X-RAY 
CLINICAL PATHOLOGY 


W. WARNER WATKINS, M.D., DIRECTOR 
R. LEE Foster, M.D., RADIOLOGIST 
Tuomas T. Frost, M. D. PATHOLOGIST 
Dovuctas D. Gatn, M.D. 


HOURS 9:00 to 5:00 
SATURDAY AFTERNOONS AND SUNDAYS EXCEPTED 


Phoenix, Arizona 
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‘*That said injury also caused a permanent 
partial disability which is scheduled under 
the provisions of Paragraphs 1 and 6, Sub- 
section (b), Section 56-957, Arizona Code, 
1939, and said permanent partial disability 
is equal to 50% loss by amputation of the 
left thumb and entitles said applicant to com- 
pensation therefor in the sum of $93.16 for a 
period of (74%) seven and one-half months.’’ 
The respondent assigns this finding as error 

for the reason that said finding is not support- 
ed by, but contrary to, the evidence in that 
according to the evidence applicant did not lose 
the distal phalange of his thumb. In support 
of this assignment of error, respondent offers 
the following proposition of law: 


‘The loss of less than substantially all of 
the distal, or second, phalange of the thumb 
does not constitute a scheduled permanent 
partial disability under the provisions of 
Paragraphs 1 and 6, Subsection (b), Section 
56-957, Arizona Code Annotated, 1939.’’ 
The question for determination is based upon 

the construction to be placed on the provisions 
of paragraphs 1 and 6, Subsection (b), Section 
56-957, A. C. A. 1939, as applied to the injury 
sustained by applicant. Those paragraphs were 
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relied on and cited by the Commission in its 
findings as the basis for making the award for 
permanent partial disability. The pertinent 
portions of Section 56-957 are as follows. 
‘*(b) Liisability shall be deemed _per- 
manent partial disability if caused by any 
of the following specific injuries, and com- 
pensation of fifty-five (55) per cent of the 
average monthly wage of the injured em- 
ployee, in addition to the compensation for 
temporary total disability, shall be paid for 
the period given in the following schedule: 
‘*1. For the loss of thumb, fifteen (15) 
months. ’’ 
* * * 

‘*6. The loss of a distal or second phalange 
of the thumb or the distal or third phalange 
of the first, second, third or fourth finger, 
shall be considered epual to the loss of one- 
half of such thumb or finger, and com- 
pensation shall be one-half of the amount 
specified for the loss of the entire thumb or 
finger.’’ 

The evidence in this case shows that only the 
tip or approximately one-fifth of the 
distal phalange of the left thumb of applicant 
was removed. It is the contention of the pet- 
itioner that the provisions of the statute above 





Clinicians agree that Schieffelin BENZE- 
STROL is a significant contribution to ther- 
apy in that it is both estrogenically effective 
and singularly well tolerated, whether ad- 
ministered orally or parenterally. 


“In our hends it has proved to be an effective 
estrogen when administered either orally or 
parenterally and much less toxic than diethylstil- 
bestrol at the therapeutic levels” (Talisman, 
M. R.—Am. Jour. Obstet. & Gynec. 46, 534, 1943) 


“During the last two years I have used the new 
synthetic estrogen Benzestrol in patients in whom 
estrogenic therapy was indiccted. The results 
have been uniformly satisfactory”. (Jaeger, a. S. 
Journal Indiana State Med. Assn, 37, 117, -1944) 

















Schieffelin BENZESTROL is indicated in all 
conditions for which estrogen therapy is or- 
dinarily recommended and is available in 
tablets of 0.5, 1.0, 2.0 and 5.0 mg.; in solution 
in 10 ce. vials, 5 mg. per ce.; and vaginal 
tablets of 0.5 mg. strength. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 COOPER SQUARE * NEW YORK 3, N.Y. 
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quoted do not authorize the finding made by the right hand near the first joint’’ and that 


the Commission that the amount of applicant’s ‘‘in the amputation of the third finger about 
thumb which was cut off was equal to fifty one-third of the bone of the distal phalange 
percent loss by amputation. was cut off’’ and on these findings an award 


The Commission in its findings and award was made for the loss of the entire phalange 
interprets that statute to mean that the loss of of the finger. On appeal the court held: 
any part of the distal phalange constitutes the “** * * we think we should hold that the pro- 
visions of the statute providing compensation 
for the loss of certain portion of the finger 
become operative and applicable when _ it 


loss of the whole. 
An analysis of the statutes of other states 


discloses that the same or similar provisions are appears that substantially all of the portion 
contained in those statutes, and have been con- of the finger so designated has been lost, 
strued by the courts of New York, Michigan, sei ae 

Maine, Kansas, and Pennsylvania. The con- Since the Petrie case was decided, the courts 


struction placed on these statutes by these courts of New York have followed the last-quoted 
is not only helpful but we believe determinative portion of that case as being the rule of con- 
of the position we should adopt. struction for their statu‘ée, and have consistently 

Section 15 of the Compensation Law of the held that the provision for compensation for 
State of New York provides that the ‘‘loss of | the loss of a certain phalange does not become 
the first phalange of the thumb or finger shall operative unless that substantially all of the 


be considered to be equal to the loss of one- phalange so designated has been lost. See 
half of such thumb or finger * * *.”’ Ehman vy. F. A. Koeh & Co., Ine., et al., 205 


In the ease of In Re Petrie, 215 N. Y. 335, N Y.S. 698; Forbes v. Evening Mail, et al., 185 
109 N. E. 549, The New York statute was con- N. Y. 8S, 592. Tetro v. Superior Printing & Box 
strued for the first time. The Industrial Com- Co., 172 N. Y. 8S. 722; Ide v. Faul & Timmins, 
mission found that the claimant’s injury re- 166 N. Y. 8S. 858; Thompson v. Sherwood Shoe 
sulted in ‘‘amputation of the third finger of Co., 164 N. Y. 8. 869; Geiger v. Gotham Can 
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...remove the mask of nasal congestion! 





- provides adequate symptomatic relief from the discomfort of 
congested nasal passages in conditions such as coryza and 
allergic rhinitis. Privine has notable advantages which you 
and your patients will appreciate: 


e Dramatic promptness of action. 

e@ Prolonged vasoconstriction. 

e Non-interference with ciliary activity. 
e Absence of irritation.. 


Privine, accepted by the A.M.A. Council on Pharmacy and 
Chemistry, is offered in two concentrations: 0.1 per cent, 
recommended for adults only; 0.05 per cent for children, also 
found effective in many adult cases. Your pharmacy can 
supply Privine in bottles of 1 oz. and 16 ozs. 

PRIVINE Trade Mark Reg. U. S. Pat. Off. and in Canada 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


Summit, New Jersey 
In Canada: CIBA COMPANY LIMITED, MONTREAL 
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DIAL TEST INDICATOR 
measuring by half-thousandths of 
an inch. . . used for testing cam- 
shafts_and crankshafts for out- 


of-roundness. 





pees 


ee" Precision 


YOU REQUIRE... 


FOR the treatment of pernicious anemia, 
medical science has found a specific in 
liver therapy. 


But like the highly sensitive dial test indi- 
cator which measures within .0005 inch, 
liver extract—to give precise results—must 
be manufactured with the utmost care. 


. . . And nothing less than precision will 
meet the requirements of the competent 
physician. 


For these requirements, Purified Solution 
of Liver, Smith-Dorsey, deserves your con- 
fidence. 


Its uniform purity and potency are trace- 
able to the conditions under which it is 
produced—to the capably staffed labora- 
tories, the modern facilities, the rigidly 
standardized testing procedure. 


You may be assured of precision in liver 
therapy when you use 


PURIFIED SOLUTION 
OF 


Liver 


———— 
SMITH - DORSEY 


Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. and 
30 ce. ampoule vials, each contain- 
ing 10 U.S.P. Injectable Units per cc. 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska 


Manufacturers of Pharmaceuticals to the 
Medical Profession Since 1908 
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Co., 163 N. Y. S. 678; Mockler v. Hawkes, 158 
N. Y. 8S. 759. 

Section 10, Part 2 of the Compensation Law 
of Michigan provides: 

‘“* * * the loss of the first phalange of the 

thumb, or any finger, shall be considered to 

be equal to the loss of one-half of such thumb, 
or finger, * * *’’ 

In the case of Packer v. Olds Motor Works, 
et al., 195 Mich., 497, 162 N. W. 80, the em- 
ployee sustained an injury which resulted in 
the amputation of about one-half of the distal 
phalange of the left thumb and an award was 
made for the loss of one-half of the thumb. On 
appeal the court. held: 

‘‘The statute nowhere provides for the loss 
of a part of a phalange in its list of specified 
injuries and presumed disability arising there- 
from. Except as to enumerated specific in- 
juries, the compensation is to be proportion- 
ate to the extent of the impairment of the 
‘earning capacity in the employment in which 
he was working at the time of the accident.’ 
Section 11, pt. 2, Compensation Law. It is 
obvious that the award by the board of com- 
pensation for 33 weeks, which is that allowed 
by the statute for the loss of an entire 
phalange, was based upon its determination 
that claimant had lost the entire use of said 
phalange. Under our decisions, this award 
is clearly erroneous.’’ 

See also Fanning v. W. E. Wood Co., et al., 
255 Mich. 618, 238 N. W. 627; Van Eps v. 
Sligh Furniture Co., et al., 257 Mich. 112, 241 
N. W. 182. 

Section 44-510 Gen. St. 1935 of Kansas pro- 
vides ‘‘that the loss of the first phalange of 
any finger * * *’’ is to be considered equal to 
the loss of one-half of the finger or thumb and 
compensation paid accordingly. In the case of 
Decieeco v. John Morrell & Co., 152 Kan. 601, 
Pae. (2nd) 1053, the commission had ruled that 
as a matter of law where any portion of the 
bone of the distal phalange was amputated it 
constituted a loss of the entire distal phalange 
within the meaning of the above-noted section 
of the Workmen’s Compensation Act. The 
District Court to which an appeal was taken 
held that a proper construction of that section 
was: 

‘“‘* * * the language ‘the loss of the first 

phalange of * * * any finger’ means a sub- 

stantial loss of such phalange, and that a 

loss of 3/16’’ of the first phalange of the 

index finger, with the nail starting to return, 
is not a loss of the first phalange entitling 
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THOLTSNIDER*’S STUDIO 
44 North First Avenue 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 







PHYSICIANS 
SURGEONS 

















COME FROM DENTISTS 60 TO 
. a“ 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, uecident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly inaemnity, uccident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 








86c out of each $1.00 gross income 
used for members’ benefit 





$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHSICIANS CASUALTY ASSOCIATION 
PHYSICANS HEALTH ASSOCATON 


43 vears under the same management 
400 First National Bank Building Omaha 2, Nebraska 





PRESCRIPTIONS COMPOUNDED WITHOUT SUBSTITUTION BY THESE 





A CONVENIENT LIST FOR THE PHYSICIAN 


WAYLAND'S 
PRESCRIPTION PHARMACY 


“PRESCRIPTION SPECIALISTS" 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Phone 4-417] Phoenix 


Professional Bldg. 





DORSEY-BURKE DRUG CO. 
PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. Phoenix 


Phone 4-561} 
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the workman to compensation for loss of one- 

half of the entire finger.* * *”’ 

The Supreme Court of Kansas, after dis- 
cussing the evidence held: 

“* * * We have examined all of the cases 

cited by both parties as well as others found 

in our own research. The interpretation 
placed upon the act by the district court is 
abundantly supported by the authorities. Sec 

71 C. J. 840, 841, and particularly cases 

cited in foot notes 37 and 33; * * *°’ 

Section 306 of the Workman’s Compensation 
Act of Pennsylvania, as amended by the Act of 
1939, provides : 

“* * * the loss of the first phalange of the 

thumb, or of any finger, shall be considered 

equivalent to the loss of one-half of such 
thumb or finger, * * *”’ 

This section of the Act was under considera- 
tion in the case of Vinee v. Allegheny Pittsburgh 
Coal Co., 153 Pa. Super. 333, 33 Atl. (2d) 
788. This case is substantially on ‘‘all fours’’ 
with the instant case insofar as the statutory 
provisions and the evidence submitted to the 
commission are concerned. The findings were 
that one-half of the distal 
phalange of the left thumb of the employee was 
amputated, instead of approximately one-fifth 


approximately 


as in the instant case, and compensation was 
awarded for the loss of one-half of the thumb. 


After reviewing the statutory provisions of 
Pennsylvania and of New York and _ various 


decisions construing such provisions, the court 
held: 

‘A careful study of this record and the 
law applicable thereto convinces us that the 
evidence does not support the findings and 
conclusions of the board,* * *’’ 


The foregoing decisions holding that com- 
pensation is payable if substantially all of a 
distal phalange is lost constitutes a liberal in- 
terpretation of the statute. Such holdings are 
based upon the proposition that where the loss 


is of substantially all of the distal phalange, 


the entire phalange is lost for all practical 
purposes. We approve of such construction 


regardless of the fact that it is ‘‘the loss of a 
distal or second phalange * * *’’ not of a part 
thereof which is made equivalent to the loss of 
one-half of the finger. Seetion 56-957 (b) 6, 
supra. We hold that it is not neccessary that 
every portion of the first phalange be lost to 
yet we do hold that it is 
necessary to show that substantially all of the 


be Compensable ; 
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‘The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 
contraceptive efficiency was affirmed in 

the illuminating report by Eastman and Scott 
(Human Fertility 9:33 June 1944). Their clinical and 
experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degree those 
other qualities which are physiologically and 
aesthetically so important to patients . .. For these reasons you 
can prescribe Koromex Jelly with confidencc. 





Write for literature. 


Holland. Yoamtos Co, Ine. 


551i. Fifth Avenue, New York 17, N. Y. 
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fective 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mewcwichiome 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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first phalange has been lost. We are content 
to believe that such a construction of the section 
is a liberat one, though not sanct oned by the 
literal wording of the law. To go further 
would do violence to the plain language of the 
statute. The statute is always subject to amend- 
ment by the legislature. In the exercise of a 
sound judicial discretion it is important that 
the law be not amended by judicial construction. 


Council for respondents have cited us to 
several cases which they suggest are authority 
for the position taken by the Commission. The 
case of H. K. Toy & Novelty Co. v. Richards, 
68 Ind. App. 653, 117 N. E. 260 is not in point 
for the reason tht the wording of the Indiana 
statute is materially different from ours. This 
distinction is pointed out at length in the case 
of Decieco v. John Morrell & Co., 152 Kan. 601, 
106 Pae. (2d) 1053. The case of Macon 
County Coal Co. v. Industrial Commission et 
al., 367 Ill. 485, 11 N. E. (2d) 925, constitutes 
no authority for the reason that it is predicated 
on a statute providing compensation for the 
loss of use. Additional cases cited by the 
respondents are: Royal Canning Corp., et al., 
v. Ind. Com., et al., 101 Utah 323, 121 Pae. 
(2d) 406; Brugioni v. Saylor Coal Co., et al., 
198 Iowa 135, N. W. 470; and Stareevich v. 
Central Iowa Fuel Co., 208 Iowa 790, 226 N. 
the same reason, as can readily be determined 
W. 138. These cases have no application for 
by an examination of the cases and statutes 
involved. No useful purpose can be served by 
an analysis of these cases bottomed on premises 
wholly dissimilar to that stated in our statute. 

Under the evidence, the law, and the rule of 
liberal construction, the award sholud be set 
It is so ordered. 

ARTHUR T. La PRADE, 
Judge. 


aside. 


Coneurring : 
R. C. STANFORD, Chief Justice, 
JOSEPH H. MORGAN, Judge. 


Book Reviews 














AMERICAN RED CROSS FIRST AID TEXTBOOK, revised 
edition prepared by the American Red Cross for the in- 
struction of first aid classes 264 illustrations, 254 pages. 
Paper covers 60c. Cloth covers $1.00. 


First aid is the immediate and temporary 
care given the victim of an accident or sudden 








Vol. 3, No. 1 ARIZONA MEDICINE 65 


octor—Judge 





HILIP Morris suggests you judge . . . from 
the evidence of your own personal obser- 
vations . . . the value of PHILIP Morris Ciga- 
rettes to your patients with sensitive throats. 
PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 
But naturally, no published tests, no matter 
how authoritative, can be as completely con- 


vincing as results you will observe for yourself. 














PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NI'W YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend — 
COUNTRY Doctor PIPE MIXTURE. Made by the same process as used in the manufacture of 


Philip Morris Cigarettes. 
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to believe that such a construction of the section 
is a liberat one, though not sanct oned by the 
literal wording of the law. To go further 
would do violence to the plain language of the 
statute. The statute is always subject to amend- 
ment by the legislature. In the exercise of a 
sound judicial discretion it is important that 
the law be not amended by judicial construction. 

Council for respondents have cited us to 
several cases which they suggest are authority 
for the position taken by the Commission. The 
case of H. K. Toy & Novelty Co. v. Richards, 
68 Ind. App. 653, 117 N. E. 260 is not in point 
for the reason tht the wording of the Indiana 
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loss of use. Additional cases cited by the 
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W. 138. These cases have no application for 
by an examination of the cases and statutes 
involved. No useful purpose can be served by 
an analysis of these cases bottomed on premises 
wholly dissimilar to that stated in our statute. 

Under the evidence, the law, and the rule of 
liberal construction, the award sholud be set 
It is so ordered. 
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Coneurring : 
R. C. STANFORD, Chief Justice, 
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CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
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SOUTHWEST SPECIALISTS 


PHOENIX, ARIZONA 








T. T. CLOHESSY, M. D. 


Practice Limited to 
DERBN:ATOLOGY AND SYPHILOLOGY 
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Phone 3-6617 Phoenix 





E. A. GATTERDAM, M. D. 
ALLERGY 


910 Professional Bldg. Phoenix 
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CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 











January, 1946 


illness until the services of a physician can be 
obtained. The purposes of first aid training 
are: 1. To prevent accidents. 2. To train 
people to do the right thing at the right time. 
3. To prevent added injury or danger. 4. 
To provide proper transportation if necessary. 

Serious bleeding, stoppage of breathing, and 
poisoning, in that order, must be treated 
immediately. Any person severly injured will 
develop shock, and treatment, conserving body 
heat and applying artificial heat is started 
immediately. 

Sterile gauze dressing are applied to wounds 
before bandaging which must neither be too tight 
nor too loose. Triangle bandages are commonly 
used to cover dressings. 

The prevention of infection and the control 
of hemorrhages in the four types of wounds- 
abrasions, incised wounds, lacerated or torn 
wounds, punctured wounds or stabs—are given 
especial attention. 

The first aider is taught the proper appliea- 
tion of splints to simple and compound fractures. 
Caution is exercised in the treatment of suspect- 
ed spinal fractures. 

Simple remedies are used for heat burns and 
injuries due to heat and cold. 

Proper transportation for a seriously injured 
person cannot be overestimated. 

In the first aid treatment for common medical 
emergencies are some ‘‘dont’s’’. ‘‘Never give 
a pergative if there is anv symptom of append- 
icitis. 

The aim of this book is to equip every in- 
dividual to render prompt service, reduce suf- 
fering, and make the physicians’ task easier 
when he assumes care of the patient. 


A. J. 





PHYSICIAN SEEKS LOCATION 
IN SOUTHWEST. 

Reason: change of climate necessitated by 
son’s severe chronic bronchitis. At present 
on terminal leave, four years service, U. S. 
Army Medical Corps, rank, Lt. Col. Previous- 
ly in general practice, Wisconsin, nine years. 
Interested in association, location, or assist- 
antship leading to partnership in general 
practice or internal medicine. Not interested 
in surgery. Prefer Arizona. Will consider 
any favorable climate. Address replies to 
Box J-1, Arizona Medicine. 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


Internal Medicine 
Including Nervous Diseases 





All types of general medical and neurological cases are received for 
diagnosis and treatment. 


Special facilities for care and treatment of gastro-intestinal, metabolic, 
cardio-vesicular-renal diseases and tke psychoneuroses. 


Dietetic department featuring metabolic and all special diets. 


All forms of Physio- and Occupational Therapy. 


ae 
BOARD OF DIRECTORS 
George Dock, M. D. Charles W. Thompson, M. D. 
Stephen Smith, M. D. James Robert Sanford, M. D 
= 


Write for illustrated booklet 


Stephen Smith, M.D., F.A.C.P. Charles W. Thompson, M.D., F.A.C.P. 
MEDICAL DIRECTORS 


LAS ENCINAS, PASADENA, CALIF. 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 












MEAD’'S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children be- 
cause it can be given in small dosage or capsule form. This ease of adminis- 
tration favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 50 
and 250 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 

















Wide Porches and Terraces and Beautiful Gardens invite relaxation 


For Hospitality... ....... And Rest 


Garden Grove Sanitarium is noted for its Hospitality. Located on 
a 15 acre estate near Long Beach, one is unaware of the busy world 
a few minutes away. 


The superb accommodations combined with complete medical and 
diagnostic service makes this sanitarium of choice to the discrim- 
inating. 


GARDEN GROVE SANITARIUM for NERVOUS 
GARDEN GROVE, CALIFORNIA DISORDERS 


Telephone 335 Ricnarp A. Carrer, M. D. 















Every cc. of 
CUTTER D-P-T 
contains more 
than a human dose 
each of diphtheria 
and tetanus tox- 








Pertussis organisms for 
CUTTER D-P-T are 
grown on human blood 
media. 







UNIVERSITY OF MICHIGAN 


GENERAL LIBRARY 





ANN ARBOR, MICH. 





WHICH combined vaccine will you use on your patients ? 


The following may be helpful in finding 
a satisfactory answer: 

It has been established by most in- 
vestigators that 100 billion organisms 
in Phase I is the optimum pertussis 
dosage for children under three. Per- 
tussis organisms for Cutter D-P-T, 
grown on human blood media, are guar- 
anteed to be in Phase I, with 40 billion 
organisms per cc. 

While adequate protection must be 
provided against all three diseases, 
injections must not be so large as to 
cause undue pain and tissue distention. 
Purified toxoids and extremely high 
pertussis count yield a vaccine so con- 
centrated that your dosage schedule 
with D-P-T is only 0.5 cc., 1 ce., 1 ce. 

Sterile abscesses, often a danger 
when pertussis vaccine is mixed with 
alum toxoids, are to be avoided. Cutter 
D-P-T (Alhydrox) is aluminum hydrox- 
ide adsorbed, determined by Miller to 
be more potent than alum precipitated 
vaccines. Moreover, persistent nodules 


oids, plus 40 billion 
pertussis organ- 
isms in Phase I. 



























and sterile abscesses are eliminated al- 
most entirely, and there is less pain on 
injection because of a more normal pH. 
May we suggest that you use Cutter 
D-P-T in your practice, observing its 
many advantages to your own satisfac- 
tion? Cutter Laboratories, Berkeley, 
California; Chicago, New York. 


Leading pediatricians specify 
CUTTER D-P-T 




















